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Smallpox * 
By Dr. W. L. Hutton, M.O.H., Brantford 





During the last few months various societies have been celebrating 
the centenary of three great men, Pasteur, Mendel and Edward Jenner. 
It is doubtful if any age can boast of any three men who have conferred 
such great benefits upon mankind as these three individuals, and it seems 
peculiarly fitting that we should give a paper on smallpox, to-day. 


It is hard for us to-day to realize the extent of and the ravages 
caused by smallpox in days gone by, and this is my excuse for quoting 
from a medical book written by Dr. Wm. Buchanan and first published 
in the year 1783. Dr. Buchanan says: 
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“Such as have not had the smallpox in the early period of life are 
not only rendered unhappy, but likewise in a great measure unfit for 
sustaining many of the most useful and. important offices. Few people 
would choose to even hire a servant who had not had the smallpox, far 
less to purchase a slave, who had the chance of dying of this disease. 
How could a physician or a surgeon, who had never had the smallpox 
himself, attend others under that malady? How deplorable is the situa- 
tion of females, who arrive at mature age without having had the small- 
pox. A woman with child seldom survives this disease: and if an infant 
happens to be seized with the smallpox upon the mother’s breast, who 
has not had the disease herself, the scene must be distressing. If she 
continue to suckle the child, it is at the peril of her own life, and if she 
wean it, in all probability it will perish. How often is the affectionate 
mother forced to leave her house and abandon her children at the very 
time when her care is most necessary? Yet, should parental affection get 
the better of her fears, the consequence would often prove fatal. I have 
known the tender mother and her suckling child laid in the same grave, 
both untimely victims to this dreadful malady.. But these are scenes too 
shocking even to mention. Let parents who run away with their children 
to avoid the smallpox, or who refuse to inoculate them in infancy, con- 
sider to what deplorable situations they may be reduced by this mistaken 
tenderness. As the smallpox is now become an epidemical disease in most 
parts of the known world, no other choice remains but to render the 
malady as mild as possible. This is the only manner of extirpation now 
left in our power, and though it may seem paradoxical, the artificial 
method of communicating the disease, could it be rendered universal, 
would amount to nearly the same thing as rooting it out. It is a matter 
of smail consequence whether a disease be entirely extirpated or rendered 
so mild as neither to destroy life nor hurt the constitution; but that this 
may be done by inoculation does not now admit of a doubt. The num- 
bers who die under inoculation hardly deserve to be named. in the 
natural way, one in four or five generally dies; but by inoculation not 
one of a thousand. Nay, some can boast of having inoculated ten thou- 
sand without the loss of a single patient. I have often wished to see some 
plan established for rendering the salutary practice universal, but I am 
afraid I shall never be so happy. The difficulties indeed are many; yet 
the thing is by no means impracticable. The aim is great; no less than 
saving the lives of one-fourth part of mankind. What ought not to be 
attempted in order to accomplish so desirable an end?” 

In an earlier work, “The History of Health,” published by a Dr. 
McKenzie, we find these words: “In the natural smallpox how often 
are the finest features arid the most beautiful complexions miserably dis- 
figured. When the smallpox is epidemic entire villages are depopulated, 
markets ruined and the face of distress spread over the whole country. 


“From this terror it arises that justice is frequently postponed or 
discouraged at sessions or assizes where smallpox rages. Lastly, with 
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regard to the soldiery, the miseries attending these poor creatures, when 
attacked by the smallpox on the march, are inconceivable, without attend- 
ance, without lodgings, without any accommodation: so that one of three 
commonly perishes.”’ 


What Dr. Buchanan and Dr. McKenzie have to say about smallpox 
in England at the close of the 18th century gives us some understanding 
of the deplorable conditions then existing, and we can readily understand 
the joy and hope with which the world received the announcement of 
Dr. Jenner’s discovery of vaccination. The English Parliament voted a 
total of £30,000 to Dr. Jenner in recognition of his services to mankind, 
and this official recognition compares very favorably indeed with the 
meagre recognition which Dr. Banting, the discoverer of Insulin, has 
received from the Legislative Assembly of Ontario. From Jenner’s day 
to this, vaccination has remained the only sure and certain obstacle in the 
path of the inward march of smallpox. No truth in the realm of preven- 
tive medicine is more firmly established than this, that recent vaccination 
confers immunity against smallpox, and probably no scientific fact has 
been more fiercely assailed by the forces of ignorance, prejudice and self- 
interest. 


Vaccination has been described as an agent of civilization, but 
there is hardly a recorded and well-known example ‘of the efficiency 
of vaccination in preventing and controlling smallpox, the truth of which 
has not been challenged by propagandists opposed to vaccination. 


The well-known German figures, showing the mortality in Prussia 
from smallpox before and after the compulsory vaccination law of April 
8th, 1874, have been challenged. These figures are illustrated in the accom- 
panying diagram, and they show the remarkable effect of general vaccin- 
ation in stamping out the great smallpox epidemic which started in 1870. 
The companion diagram shows the results in Austria, where compulsory 
vaccination was not resorted to. The rejoinder of the anti-vaccinationists 
to this remarkable demonstration of the value of vaccination and re- 
vaccination, takes the audacious form of a flat denial that the Prussia 
law of 1874 was the original compulsory vaccination law, that in point 
of fact the law really dated from 1835. As a matter of fact the Prussian 
law of 1835 referred only to soldiers in the army, and general compul- 
sory vaccination was never the law in Prussia until 1874. 


The propagandists opposed to vaccination have endeavored to dis- 
credit the remarkable success of the United States authorities in controll- 
ing smallpox by vaccination in the Philippines. The facts are that, before 
the American occupation of the Philippines, there had been an annual 
smallpox mortality of something like 40,000. In 1902, after the insur- 
rection had been broken, an energetic vaccination campaign was inaugu- 
rated and all discovered cases were isolated. How successful this cam- 
paign was is shown by the statement that “the 19,000 deaths in 1903 fell 
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to 9,000 in 1904, to 4,000 in 1906, to 3,000 in 1910, to 1,000 in 1911 and 
to a few hundred annually from 1912 to 1916.” In 1918 the smallpox 
deaths jumped to 14,574, and in 1919 to 45,873 deaths, and these 
increased mortality rates were hailed by the anti-vaccination propagan- 
dists as proofs that vaccination was a failure as a preventive of smallpox. 
Now the truth is that the Philippines had neglected systematic vaccina- 
tion from 1909 to 1918. In the 1918 epidemic 93 per cent. of all deaths 
from smallpox occurred among those who were unprotected by vaccina- 
tion. The records further show that 89 per cent. of the cases of small- 
pox occurred among unvaccinated children, the majority of whom were 
born after 1914. The record of the Philippine Islands is, therefore, 
only one more leaf in the book of Experience which teaches that primary 
vaccination and re-vaccination every seven years is the only measure 
which promises any smallpox protection to the peoples of this earth. 


The subtle nature of these attacks upon the success of vaccination 
constitute one of the main difficulties with which health officers have to 
contend while combatting a smallpox epidemic, and any policy which 


tends to minimize the effect of anti-vaccination propaganda deserves the 
most careful consideration. 


In dealing with a smallpox epidemic we, as health officers, are forced 
to follow one of three policies—either confine ourselves to isolation of 
the patient, and quarantine and vaccination of the other members of the 
patient’s family, or second, invoke the powers of the Vaccination Act 
and require compulsory vaccination, or third, endeavor by a well-thought- 
out policy to surround each discovered case of smallpox by such a ring 
of vaccinated persons that the disease dies out for want of susceptible 
persons in whom to propagate itself. The first policy may be successful 
where smallpox has not gained a foothold in a community, but once 
smallpox has gained a foothold I believe this policy is doomed to failure. 
The second policy has never yet failed to arouse the most bitter opposi- 
tion and unending troubles for the unlucky health officer. It is a curious 
reflection that England, who gave us Jenner and vaccination, has amply 
endowed us with disciples of the anti-vaccination cult. Mankind is not 
easily convinced of the necessity of submitting to an operation which 
undoubtedly causes inconvenience, the certainty of the lesser evil— 
vacination—discounts the possibility of the greater evil smallpox. Small- 
pox itself is the great teacher of the value of vaccination and every 
health officer should record in his own community and point out the 
lessons which she teaches. It is probably true that health officers as a 
class are always ahead of public opinion on questions of disease preven- 
tion, but no health officer can afford to be so far ahead of public opinion 
that he converts public support into public opposition. 


The extensive powers which the Vaccination Act places in the hands 
of health officers may some day be needed, and when those powers need 
to be exercised, the public will stand behind them. The recent experience 
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of Denver, Colo., where 190 persons died from smallpox between Janu- 
ary 1st and November 18th, 1922, is the sort of epidemic where a health 
Sfficer must use all his powers in order to quickly stamp out the disease. 
But I submit that where smallpox is of the mild type, which has been 
prevalent in Ontario for so many years, that we as health officers are 
well advised to reserve some of our powers and confine our activities 
towards securing the vaccination of all known contacts and endeavoring 
in this manner to stamp out the disease. And I suggest further that 
the recurring epidemics of mild smallpox during the last few years have 
been blessings in disguise. The keenest students of public health and the 
most reliable authorities unite in predicting that the present type of mild 
smallpox will change in the future to the. more virulent fatal type, and 
when that change takes place we shall have good reasons for congratulat- 
ing ourselves upon the lessons which mild smallpox is teaching today, 
and upon the host of vaccinated individuals resulting therefrom. 


In Brantford our policy consists in isolating the patient usually in 
the smallpox hospital, in quarantining and vaccinating the members of 
the patients’ family and in endeavoring to secure the vaccination of all 
contacts of the patient and all contacts of the other members of the 
patient’s family, and all contacts of any one who has been especially 
intimate with the patient. In pursuance of this policy, where the patient 


or a member of the patient’s family is a school child, we have the school 
nurse look for vaccination marks on all the children in this classroom. 
Those showing good marks are allowed to remain at school. The rest 
are sent home ‘with instructions that they may return to- school at any 
time provided they return with a doctor’s certificate that they have been 
_trecently vaccinated, and they are instructed that failing this certificate 
they must remain home for two weeks. This policy results in the vac- 
cination of large numbers of children, and when smallpox results among 
the unvaccinated the cases are seon discovered by the follow-up work 
of the school nurses. 


When the patient or a member of the patient’s family works in an 
office, store or factory, the manager of the business is approached and 
requested to exclude from his premises all employees who have not been 
vaccinated within the preceding seven years. The excluded employees 
are at the same time informed that they may return to work at any time 
provided they return with a doctor’s certificate that they have been 
recently vaccinated, and they are instructed that failing this certificate 
they must remain home for two weeks—the incubation period of small- 
pox. Managers, as a rule, are only too anxious to co-operate with the 
health department in stamping out smallpox, and the mere suggestion of 
the possibility of having to close the office, store or factory, invariably 
identifies the manager’s viewpoint with that of the health officer. Facilities 
for free vaccination are coincidently provided by the local Board of 
Health, and large numbers avail themselves of this privilege and add to 
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the number of protected individuals. And in addition guards are placed 
to watch any irregularly visit to quarantined homes. 


The above’ policy, carried out logically, becomes increasingly effec- 
tive the longer smallpox lingers in the community. Each fresh case adds 
to the number of protected, recently vaccinated individuals, and even the 
unvaccinated are benefited by the vaccination condition of those who have 
submitted to this minor operation. As a distinguished Frenchman has 
said: “The name of Jenner, like the sun above us, shines upon all the 
peoples of the earth, and has no regard for race or creed or frontiers.” 


*Read at the annual convention of the Ontario Health Officers’ Association 


1923. 


RESURRECTION 


She heard the wind go moaning 

O’er the barren wastes of snow, 
And saw the ghostly “Shadow dance” 

As a lamp swung to and fro, 
And whirling drifts came madly 

As an onward rushing foe. 
Within her heart grew black despair, 

Death rode as conqueror everywhere. 
Without, beneath his feet, 

A trampled world a-lying 
Within, among the shadows, 

He triumphed o’er the dying. 
Alas! oh God! alas! that he so young must die. 
And shivering she heard the hurricane go by. 


Then.suddenly came memory, 
So wonderfully sweet, 
All-conquering, all-pervading, 
Swift, as on winged feet. 
And she stood there all enraptured, 
That Heaven-sent friend to greet, 
And gazing thus with radiant eyes 
Saw not the storm, but summer skies, 
And June sun pouring glory 
Adorn a country lane, 
O’er opening lilacs jewel-decked 
By softly falling rain, 
She quickly bent her down a feeble voice to hear, 
And smiling eyes looked up 
And, oh! no longer death, but God 
Seemed everywhere. 
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Romance of Montreal General Hospital 


Dr. F. J. Shepherd, who has been associated with the Montreal 
General Hospital for over half.a century, and whose father was vice- 
president of the institution before him, dwelt affectionately on the tra- 
ditions of the hospital in the course of his talk, entitled “The Romance 
and History of the Montreal General Hospital,’ which he gave yester- 
day afternoon in St. George’s Parish Hall under the auspices of St. 
George’s Women’s Organization. 


Many of Montreal’s older citizens for whom the growth of Mont- 
real institutions holds peculiar interest, were present at the meeting. 
Doctors of the hospital, and also those in private practice, were among 
the attentive listeners to the retrospective talk of Dr. Shepherd. Arch- 
deacon Paterson-Smyth presided. 


Women were responsible for the first steps in the organization of the 
Montreal General Hospital, it was pointed out, the Ladies’ Benevolent 
Society, which still exists, being the originators of the early beginnings. 
The beginnings could be traced to the movement of immigrants to this 
country after the battle of Waterloo, when numbers were stranded in the 
city of Montreal, which at that time had a population of about 16,000. 
Soup kitchens and schooling places were started by the Ladies’ Benevo- 
lent Society for the benefit of these immigrants, and the necessity of 
beds for the sick poor was soon realized. A little house was found 
where four beds were available for the sick. Sometime later a house 
on Craig ‘street, just east of Bleury, was taken over, where 24 beds were 
established. This was the year 1819, which is recognized as the first 
year of the Montreal General Hospital, the society handing over the 
maintenance of the house then to a group of citizens. 


In 1820 public subscriptions were taken up for the erection of a 
bigger place, and a lot was bought where the present hospital stands. 
Work was started, and the laying of the cornerstone was a notable event. 
In 1822 the hospital was opened, with 19 small wards and 100 beds. 
It cost £5,886 and £2,200 was raised, the difference being subscribed by 
three prominent citizens. 


Opposition LED To DUEL 


Some difficulty was found in obtaining the hospital charter. An 
Irish member of the House, named O’Sullivan, strenuously opposed 
granting it. His opposition terminated in a duel with Dr. Caldwell, a 
supporter of the hospital scheme. Five shots were fired, Caldwell 
suffered a broken arm, and O’Sullivan suffered a bullet wound through 
the lungs, from which he recovered. The charter is dated 1823. 
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In 1824, organization of a medical school for the training of medical 
students, the first of its kind in Canada, was started. It was known 
as the Montreal Medical Institute, and marked the beginning of the 
medical faculty of McGill University in 1829. 


Construction of the Richardson wing in 1831, in memory of the 
Hon. John Richardson, president of the hospital for its first ten years, 
added to the accommodation of the hospital. 


In 1832 cholera broke out in Montreal, causing 20 and 30 deaths 
a day in the city, then having a population of 30,000. Another epidemic 
came in 1847, when ship fever swept the district. 


PRAISED MoLson FAMILY 

In 1848 the Reid wing was added. In 1886 the property in front 
of the hospital at that time was bought by two prominent supporters of 
the hospital, to provide more light and air for the hospital. In 1867 
an infectious hospital was started, William Molson ‘contributing half the 
cost. The work of the Molson family for the hospital was praised at 
several junctures by the speaker, and he noted with pleasure that the 
president now, Herbert Molson, is keeping up the same interest. 


In 1874 the Moreland wing was started, to provide a children’s 
hospital. Antiseptic surgery was utilized for the first time in the hospi- 
tal in 1877. The Greenshields and Campbell wings followed, and a 
generous gift of $100,000 made possible the fine operating room of the 
institution. 


The speaker observed at this point that the cost of patients in 
1873 was $14 a year, which was considered high. Now it is $4 a day. 
In 1873 there were 1,922 indoor patients with about 11,000 outdoor 
patients. To-day there are about 158,000 outdoor patients a year, with 
6,000 or 7,000 indoor patients. In those days the patients felt badly 
treated if porter or wine, or whisky, was not provided as part of their 
treatment. To-day, it is used in the hospital only for medicinal purposes. 


The large new wing of the hospital was completed in 1912, the 
cornerstone being laid by Earl Grey in 1910. 


“The men who made the Montreal General Hospital are the men 
who made Montreal,” said Dr. Shepherd, referring to the long list of 
venerable and prominent names associated with the history of the insti- 
vution. 


—Montreal Gazette. 


Follow the true course of your life—but keep your eyes open tor 
all beautiful sights, and the ears responsive to all harmonious sounds, as 
you go steadily forward. 
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Methods of Instruction of Students Preparatory 
to Operating-Room Work 


By B. W. Dosson’, Supervisor of Surgery, University of California 
’ Hospital 


One of the biggest problems of O. R. work is that of instruction of 
pupils, preparatory to being actually included in an operating team. 


I do not think that it is possible to give a student a fair training in 
surgery by depending upon practical instruction given by the graduate 
supervisors as she progresses through her surgical service. There are too 
many routine demands upon the time of both the graduate and the 
student to make this a systematic instruction—it is too piecemeal and 
lacks the proper correlation. By this method, for the student learns by 
her mistakes, continually hampering the efficiency of the team—if she is 
fairly versatile she will grasp the various details with little trouble, but 
as many students are not fitted for operating room work, but must 
nevertheless have a certain amount of it to give them a foundation— 
these individuals struggle through the service in the most passive way 
possible, getting little out of it and giving little. 


I think that with a few exceptions all students should do major 
scrub work. Of course, the plan of having graduates do it is much easier 
and takes much less supervision, but on the other hand the individual 
student will never be developed into a good scrub nursé by scrubbing 
behind the table, and it often takes considerable responsibility to draw 
out a student’s capabilities. 


Several methods of instruction are being used. The plan of having 
an instructor in.operating rooms seems to me to be a very good one. It 
1s one with which I have had no experience. Lectures on surgery by a 
surgeon give the student a general idea of the common operations, what 
is done and why. 


The method that I have used and found to be the most satisfactory 
is that of a series of lectures and practical demonstrations given by the 
supervisor of surgery to the class just before their assignment to 
surgery. This has the disadvantage of lapse of considerable time between 
class work and practical work in the O.R. for some students. 


These classes, as I have planned them, include instruction in the 
following subjects, the thoroughness of details depending upon the num- 
ber of hours granted to the course: 


Brief talk on operating room nursing, requirements, possibilities, 
rewards, 


Definition and explanation of technic. 
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Operating suite, plans of, essential features and fixtures, furniture 
sterilizers. : 


Care and cleaning of O.R. before and after use, care after infected 
cases. 


Making, wrapping, sterilizing supplies. 


Sterilization—methods. 


Personnel of the operating room, various members of team, posi- 
tions and duties of each. 


Scrubbing up for operations, methods of hand disinfection. 
Gown technic, glove technic. 


Brief talk on scrub-up work, what is expected of nurse, her duties 
and technic at table. 


Names and classes of instruments and uses. 

Care of instruments. 

Care of gloves, methods of sterilization. 

Choosing of sets for various operations. 

Kinds of drains, making and sterilizing. 

Sutures and ligatures, classes of, sterilization and uses of. 
Care and sterilization of syringes and needles. 


Positions and draping patients on operating table for different kinds 
of operations. 


Various methods of preparation of field of operation. 
Operative emergencies. Drugs to have on hand. 


Preparing and giving hypodermoclysis intravenous infusion. Pre- 
paring for transfusion. 


Demonstration of preparing a room for -operation, explaining steps. 
Anaesthetic tray. 

Cauteries, uses, kinds and care of. 

Electric equipment, uses, demonstration, and care of. 

Gauze count, importance, methods. 


Care of specimens and cultures. 


This plan, giving the student a basis of lectures on surgery by a 
surgeon, series of lectures on operating room technic by a surgical super- 
visor, gives the student a very good general foundation on which to 
build. Notes should be required on these lectures and the pupil encour- 
aged to make use of them by quizzing in the daily morning conference. 
This daily conference mentioned, I consider very valuable not only for 
assigning work for the day but for bringing up points in technic, quizz- 
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ing concerning operations and the various steps, explaining unusual pro- 
cedures, and altogether making an effort to correlate the instruction 
already received with the practical work at hand. In order to stimulate 
interest, I think it an excellent idea to have on the surgical floor, at the 
student’s disposal, test books on operative surgery, gynecology, two or 
three on operating room technic and a medical dictionary. 


Then the duty of the assistant supervisors is close supervision of 
the. operating rooms, the operating teams, and individual students with 
the idea in mind to give the most efficient service to the patient, to the 
surgeon and the best possible training to the student nurse. 


—The Pacific’ Coast Journal of Nursing. 


a 


THE LAY OF THE HEALTH VISITOR 


Anna Maria Sophia Jones 

Was just a bundle of skin and bones— 

The sort of woman you often meet, 

With knobbledy fingers and large, flat feet ; 
Her hair was dragged behind in a bunch, 
And she had dinner when you have lunch. 


The Government Lady came to the door, 
With printed leaflets—dozens and more. 
She spoke to Maria firmly and long, 

And all that Maria did was wrong. 

She oughtn’t to peel potatoes and boil them— 
To peel potatoes was only to spoil them; 
She oughtn’t to waste the pods of the pea; 
She oughtn’t to stew and stew her tea; 
She oughtn’t to feed her baby on bread 
Before it had ever a tooth in its head. 
(Anna Sophia, mother of five— 

Three were dead, but two were alive— 
Always had given her baby bread 

Before it had ever a tooth in its head. ) 

She oughtn’t to spend her money on drink ; 
She oughtn’t to stuff up the drain of the sink ; 
She oughtn’t to shut out air and light; 

She oughtn’t to close her windows at night. 
(Anna Maria Sophia Jones 

Always fastened her window-click ; 

Air in a bedroom made her sick. ) 
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She oughtn’t to buy herself ready-made clothes ; 
She oughtn’t—she oughtn’t—oh, goodness knows! 
Before the Government Lady had ended, 

Anna Sophia was highly offended. 


Anna Maria Sophia Jones 

Was just a bundle of skin and bones— 

The sort of woman you often meet, 

With knobbledy fingers and large, flat feet ; 
Her hair was dragged behind in a bunch, 
And she had dinner when you have lunch. 
But Anna Maria had spirit within her— 
The spirit that makes a saint of a sinner; 
When she saw what was right she went and did it, 
And then, if need was, afterward hid it. 
Anna Maria Sophia Jones 

Asked, in dull and colorless tones, 

The Government Lady to walk inside, 
Opened the door of the passage wide ; 
Took a chopper and hit her hard, 

And buried the body in the yard. 


—E. C., in The Modern Hospital. 


aS 


Hospital Library and Service Bureau, Chicago, of which Miss 
Donelda R. Hamlin is director, has compiled a bibliography of National 
Hospital Day. This includes material of all kinds published in hospital 
and nursing journals, and a number of articles among other features. 
The National Hospital Day Committee, of which Matthew O. Foley, 
537% South Dearborn Street, Chicago, is executive secretary, urges all 
hospitals to study this bibliography carefully, since many of the articles 
are illustrated, and all of them contain ideas and suggestions suitable 
for a programme for almost any institution. 


a 


A pessimist and an optimist were once discussing this world. The 
pessimist brought, as he thought, the discussion to a triumphant conclu- 
sion by saying, “Well, I believe I could have made a better world than 
this is, myself.” “True,” replied the optimist, “that is what we are here 
for. Now let us go out and do it.” 
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Sditorial 


* 


Among the topics presented for the C.N.A.T.N. to discuss at the 
convention -in June, we find that of a second type of nursing service 
appearing again. While the need for some form of housekeeping assist- 
ance during illness is certainly a most pressing need, and also, perhaps 
for someone with some knowledge of nursing precedures, it would ap- 
pear that much could be done now with the practical nurses we have; 
with those who have only special training, and with the unknown quan- 
tity—the “undergraduate’—-whoever she may be, who is abroad these 
days, if our registries, governed as they are by graduate nurses, would 
take the women nursing who are not graduates and place them where 
they can do the work they are fitted to do, and yet be kept to these cases 
and not allowed to trade, as some of them do to-day, on the term 
“Trained Nurse” or “Undergraduate,” and present themselves for all 
sorts of work. They do have their place undoubtedly, but should not be 
taken care of by commercial registries. It will be difficult to do, but 
nurses have themselves always solved their own problems, and this is 
certainly one. Once form a branch association with registries in charge 
of a registered nurse, with possibly some attempt made to give them 
assistance in self-improvement by institutes, etc., we might build up a 
corps of valuable women, and still refrain from the very difficult task 
of providing sufficient training in hospitals where there are no training 
schools for a new type of nursing service, with the danger of ‘exploitation 
of these women, and a confusion in the eyes of the public between the 
registered nurse trained in the regular school of nursing and the nursing 
attendant, housekeeper or, call her whatever you will, trained in a hospital 
without a school for nurses. It is to be hoped that all delegates will come 
with fullest information as to conditions in each province, possibilities of 
opportunities to train a secondary type of nurses, and with open minds 
for practical solution of this vexed question. 


* 2K * * 


The Editor has just received a telegram from the President of the 
Canadian Association of Nursing Education that a Convention of the 
members of that organization will be held in Hamilton June 25th to 
27th, immediately following conclusion of Canadian National Associa- 
tion of Trained Nurses’ Convention. 


BIENNIAL MEETING, 1924. 


At a recent meeting of the Executive Committee, Canadian Na- 
tional Association of Trained Nurses, it was decided that the programme 
of the biennial meeting, which is to be held in Hamilton, Ont., June 
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23rd-25th, should be limited in regard to special papers and addresses. 
The tentative arrangements are that a joint open meeting of the Cana- 
dian Association of Nursing Education arid the Canadian National As- 
sociation of Trained Nurses shall be held on Monday evening, June 
23rd; the first business session to be held Monday morning, commenc- 
ing at 10 o’clock, and the final session to be held on Wednesday after- 
noon. Thus allowing the members who wish to attend the opening 
sessions of the American Social Service Conference time to reach 
Toronto for June 26th. 


Arrangements have been made to hold all sessions in the Royal 
Connaught Hotel. Reservations for accommodation can be made at 
this hotel, the rates for which are: 


New Rate Carp For 1923-4 


Single Room. H. & C. W............ nse sing ope = -yiepens $2.00 Double $4.00 
Sinele - Banos 9. Fete siccn ons ad tek) one ees sinx ee 
PAID, ROOM Dict TIE: not cinosbse--tx9 9 s15siee wap satan > 3.00 
Single Rooms suite T. Beta ny» <5 s0n5isyewratig:s fs ee 2.75 
SENG FRAME. TEE 2. AUOEIN in pide spinal) «aac che ys 3.00 
inet: Roows.etie. “1. Bath ui... <sie taney clcasweanes 3.50 Double 5.00 
Seuehe Beam weds WT: 2isscis - so cc< evnedy. vel 4.00 Double 6.00 
Sinste Rooen with, Ts Batha: wsciemiss vices don cvinoesy 5.00 Double 7.00 
Double room with tub-bath and twin beds. .............,.+.-.. 7.00 
Parlor, Bedroom and Bath, ................ $10.00, 12.00 & 15.00 
male: engi we sd « ornsienis Tete sates eselpytas oo 4.00 
Serle Room withe Paes). 54 siean) <n tannwd + ees otien insult 4.50. 
wen Medes with RBs 5 isice 13. xs cenit 1ece ob Eres Hed * 5.00 
OUR CLUB BREAKFASTS 
45c and 75c 
Luncheon, $1.00 Dinner de Luxe, $1.00 


Lomas’ Famous Orchestra 
A. E. CARTER, Manager 


a 


CEMENT FOR CHINA 


Mend thin china with white of egg and quicklime. Beat the egg stiff, 
coat clean edges thickly with it, dust with powdered unslaked lime, press 
hard together at once, and fasten firmly. The lime sets as in mortar. 
Sandpaper the break after a week. 
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Letter to FI he Sditor 


* 


Madam,—In the current issue of The Canadian Nurse, Miss Eliza- 
beth Russell, in a letter addressed to the Editor, claims that Manitoba has 
the lowest infant mortality in the Dominion for the year 1922. 

I am enclosing a table taken from the Preliminary Report, Vital 
Statistics, Canada, 1922, published by the Dominion Bureau of Statistics 

“Palman, quae meruit, ferat.” 


Yours faithfully, 


HERBERT B. FRENCH, 


' 


_ Deputy Registrar, Births, Deaths and Marriages, 


Infant Deaths. 





Provinces. 1922. 
Prince Edward Island. 150 
Nova’ Scotia iis... 1,225 
New Brunswick ..... 1,188 | 
MAREN 5d. 0's, wits erkee 5,910 
Manitobal «55 .o54.4% 1,666 
Saskatchewan ....... 1,874 
Adbettasiwacwiad sh. 352 1,430 
British Columbia .... 626 

SORDID Si iiais < os 14,069 


1921. 


180 
1,311 
1,299 
6,763 
1,533 
1,814 
1,391 

602 





14,893 


1920. 


184 
1,536 
1,454 
7,497 
1,882 
1,958 
1,545 

638 





16,694 


Victoria, B. C. 
Rate per 1,000 Births. 
1 


922. 1921. 1920. 
73.0 83.5 80.0 
97.3 100.7 116.5 

103.7 113.3 134.9 
82.9 91.2 103.7 
94.2 83.0 102.7 
85.6 80.6 85.7 
90.0 84.0 93.5 
64.6 56.5 60.8 
86.6 88.1 100.1 
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THE- GRADUATE NURSE 
By M. H. WINpsor 


Clear eyed, with thought marked on her brow 
Her long, hard tasks well done, 


The white-robed nurse stands to receive 
The honors she has won. 


Henceforth she walks by beds of pain 
And fevered lips—to such 


She ministers and comfort brings 


With tender healing touch. 


Through quiet watch of day or night 
She cheers with kindly word 
The weary sick and lonely ones 


This daughter of the Lord. 






i 
{ 
; 
i 
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FI fe World's Gp alse 


By E.izaBetH Rosinson ScoviL 


LEPROSY 


An appeal has been made for funds for the purpose of stamping 
out leprosy in the British Empire. The disease is not hereditary, and 
the persistent use of suitable injections of chaulmoogra oil, cod liver 
oil and other oils will cure it. Money is required for research work to 
cheapen and simplify the treatment. Sir Leonard Rogers, who has 
spent a.life-time in the search for a cure of the disease, has found in 
the fatty acids of these oils and a preparation called marrhuate of sodium 
a remedy that destroys the bacillus. 


QUADRUPLETS 


Four children, a boy and three girls, born in St. John, New Bruns- 
wick, at Christmas, are thriving and doing well. The smallest, weighing 
a little over three pounds at birth, has gained a pound. Their food is 
under the care of a nurse from the Health Centre, who regulates their 
diet and oversees their bath. Some years ago four boys were born in 
Toronto at one birth, who lived to manhood. They were named 
Matthew, Mark, Luke and John. 


Sicut WITHOUT EYEs 


A Frenchman, M. Jules Romain, confidently asserts that by practice 
with intense and fixed attention we can see with tiny microscopic eyes 
in the skin. He assures us that properly trained attentive subjects can 
read a book, or newspaper, at ordinary speed. He states that a person 
totally blind manifested symptoms of eyeless sight at the fourth or fifth 
sitting. M. Anatole France vouches for the genuineness of a demon- 
stration given at his house a year ago. 


Tue British EMPIRE ExHIBITION 


The wonders to be seen in this great Exhibition are continually in- 
creasing. A large number of loads of the blue loam from which dia- 
monds are mined is being brought from South Africa, and the stones 
will be dug from it in view of the public. Two million electric light 
bulbs are being placed in position. The stadium is one and a-half times 
the size of the Colisium at Rome. The palace of engineering is the 
largest concrete building in the world. This and the palace of industry 
cover an area twelve times as large as Trafalgar Square. There will be 
a complete coal mine with pit ponies, underground stables, washeries and 
coal, showing the most up to date mining apparatus in operation. Two 
million visitors are expected. 
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RECOGNIZING RUSSIA 


Great Britain has formally recognized the Union of Socialist Soviet 
Republics as the rightful rulers of those territories of the old Russian 
Empire which acknowledge their authority. The Russian Government 
has been invited to send to London representatives to discuss all matters 
‘under consideration, with full power to act. Lenin has been succeeded 
by Rykoff, an engineer, who was one of his deputies. 


ArcTic ExPLORATION 


Capt. Bernier is to command the steamer “Franklin,” recently pur- 
chased by the Canadian Government for Arctic exploration. In view 
of the proposed polar trip of the airship “Shenandoah” in the interests 
of the United States, government officials will be authorized to take 


formal charge of islands already discovered and to establish a number 
of new posts. 


A VALUABLE CARGO 


A hundred pounds of platinum, valued at about $250,000, was taken 
by airplane from London to Paris. In three and a half hours after it 
was taken from the bank it was delivered to its owners. 


Tue WILL To Live 


A patient in a London hospital kept himself alive by sheer force of 
will for six weeks. He was suffering from a malignant growth and an 
operation was impossible. The surgeon said he could not-live more than 
a week or ten days. A cable was sent to his youngest son in Australia, 
requesting his return. The father kept a map of the route beside his 
bed and every day marked the ship’s position. He was greatly excited 
the day it reached Southampton. His pluck deserved its reward, but he 
died about an hour before his son reached him. 


THE CANADIAN RoyaL WEDDING 


Prince Erik of Denmark, who married Miss Lois Booth, of Ottawa 
is a nephew of Queen Alexandra. After visiting King Christian in 
Copenhagen, the newly married pair will take up orange growing in 
California. Prince Erik once worked on a farm in Gloucestershire. 


GIBRALTAR OBSOLETE 


Modern submarines and aircraft have taken from Gibraltar the 
command of the entrance to the Mediterranean. It has passed to Tan- 
gier, across the straits. This town, now under French control, once 
belonged to Great Britain, having come to her in 1661 as part of the 
dowry of Charles II.’s Portuguese queen. Lord Dartmouth gave it up 
some twenty years later. In theory the place is international, and no 
military are permitted in a certain area around it, but a European war 
taight make it a formidable factor in international politics. 
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Public Kealth Nursing Department 
* 





EXECUTIVE COMMITTEE 


Chairman—Miss Florence Emory, Room 308, City Hall, Toronto, Ont. 
Vice-Chairman—Mrs. Charlotte Harrington, 104 Spark Street, Ottawa, Ont. 
Secretary—Miss Muriel Mackay, 190 University Avenue, Toronto, Ont. 


PROVINCIAL REPRESENTATIVES 


Nova Scotia—Miss Margaret McKenzie, Department of Public Health, 
Halifax, N.S. New Brunswick—Miss H. T. Meiklejohn, Health Centre, St. 
John, N.B. Quebec—Miss Margaret L. Moag, R.N., 46 Bishop Street, Mont- 
real. Ontario—Miss Ella Jamieson, Provincial Department of Education, Par- 
liament Buildings, Toronto. Manitoba—Miss A. E. Wells, Provincial Health 
Department, Winnipeg. Saskatchewan—Miss Hilda MacDonald, 323 Sixth 
Avenue, Saskatoon. Alberta—Miss Elizabeth Clarke, Provincial Department 
of Public Health, Edmonton. British Columbia—Miss Mary Campbell, R.N., 
Suite 8, 1625 Tenth Avenue, West, Vancouver, B. C. 


Address public health news items to the nurse who represents your province 
on the Publication Committee. Miss M. E. Wilkinson, Ontario Red Cross, 410 
Sherbourne Street, Toronto, Convenor. 


Nova Scotia—Miss Richardson, 6 Pepperill Street, Halifax, N.S. New 
Brunswick—Miss H. Meiklejohn, 134 Sydney Street, Health Centre, St. John, 
N.B. Quebec—Miss Collard, Child Welfare Association, Montreal. Ontario— 
Miss B. Knox, Provincial. Board of Health, Spadina House, Toronto. Manitoba 
—Miss F. Robertson, 753 Wolseley Avenue, Winnipeg. Saskatchewan—Miss 
Marion Lindebaugh, Assiniboia, Saskatchewan. Alberta—Miss K. S. Brighty, 
care of Provincial Department of Health, Edmonton. British Columbia—Miss 
M. MacLean, 3151 Second Avenue, West, Vancouver, B. C. 





Occupational Therapy in Canada 


To many, occupational therapy is still a more or less perplexing 
term; to some, it conveys a vague idea of work with the sick, but, to 
those who have come into direct contact with it, occupational therapy 
means hours of pleasant forgetfulness and occupation. 


Occupational therapy had been carried on to a slight extent in many 
mental hospitals for years, but its place had been very small. Its value 
began to be realized during the war when wounded soldiers were brought 
to convalescent hospitals to spend weeks, months and even years making 
a fight for life. What would be the mental state of these patients, torn 
and shocked, if something were not done to occupy their minds? Read- 
ing was fine; but how many could stand it for hours each day for end- 
less days, and to many it held little appeal. The obvious solution was 
“something to do,” and very quickly the hospitals in England became 
veritable factories, for the variety of articles which could be made by 
these partly disabled men was limitless. 


As the wounded soldiers were brought back to Canada and military 
hospitals were opened, the need for aides in occupational therapy was 
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met by the combined efforts of the Department of Soldiers’ Civil Re- 
establishment and the University of Toronto. The best of instructors 
in craft work were secured and classes opened. These courses con- 
sisted of lectures and practical work in weaving, embroideries, bead- 
work, wood carving, toy-making, metal work, basketry, book-binding and 
ieather work. Lectures in designing and psychology were also a regular 
part of the course. 


From this school, after some weeks of supervised work in the 
Toronto hospitals, the aides were gradually sent out to the various mili- 
tary hospitals which had been opened up from Halifax to Vancouver. 
From the first there was no question of the success of occupational 
thereapy in these hospitals. Something could be found for almost every 
patient to do, regardless of his disability ; but versatility was required of 
the aide; her duties ranged from teaching the rudiments of reading to 
the man suffering from loss of memory, toe teaching French; from the 
making of a doll’s house to the re-binding of a well-worn Bible. 


For those patients able to move about, a workshop was usually pro- 
vided. Here male instructors were often in charge and occupational 
therapy was combined with vocational therapy. 


In the mental hospitals work was carried on in much the same way, 
although variety was somewhat curtailed owing to the limited number 
of tools that could be taken into the wards. Let no one think that few 
mental patients could be interested in some form of occupation. In the 
worst ward of one hospital, a ward of about 30 patients; all but three 
were busy for at least a part of the day. Here, however, more aides 
were necessary, for more constant supervision was required. 


After occupational therapy had become a regular part of the mili- 
tary and D.S.C.R. hospitals, and had for several years been demonstrat- 
ing its value, it began to occur to medical men that what had been good 
for the soldier patient would be equally good for his civilian brother, 
and slowly but surely occupational therapy has been working its way into 
the civilian hospital, where it will inevitably become a common part of 
hospital treatment. Note might be made of the fact that it is most ex- 
ceptional for a patient having once begun any form of occupation to 
drop back to the former state of idleness. 


In the larger hospitals where the up-patients are numerous, a work- 
shop is most practical. Here equipment may be provided and work 
carried on which would be impossible on the ward. But of course bed 
patients are the first consideration. 


In Toronto there is an occupational therapy workshop in charge of 
qualified aides. Here the public may come and for a small fee take up 
any craft. Here, also, come numerous partly disabled people to learn 
and to work; the expenses of many of these are borne by bursaries. 
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But wherein, you will ask, lies the connection between occupational 
therapy and public health? The answer undoubtedly lies in the vast 
opportunities of field work. Imagine an aide going out to the homes 
of the shut-ins; to the mother whose skill in sewing is most limited— 
and the number of such is astonishing—who may be taught fine sewing 
and so be enabled to contribute to the household needs even while con- 
fined to her bed; to the blind man who is kept busy and happy with his 
reed work or knitting; to the mentally deficient child who may show 
unexpected skill in some line; to the tubercular patient whose weary 
hours are filled with pleasant occupation. And so the aide goes on her 
rounds, eagerly looked for, bringing with her help, encouragement, and 
new ideas, adopted to the particular patient. 


Occupational therapy has been carried on at the Hamilton General 
Hospital during the past two years. 


HELEN H. ELstey, 
Occupational Theropist, 
Hamilton General Hospital. 





Social Service Department, Vancouver General 
, Hospital 





A Social Service Department in a general hospital has become a 
necessary adjunct, and has proved its value many times over, both from 
the medical and economic standpoint. There are still many medical men 
who do not fully understand the work such a department carries on. 
These men do not use it, but for many who see the benefit reaped both 
to themselves, hospital and patient, the Social Service Department has 
become a necessary part of their hospital work and is used constantly. 
In these men we have true sponsors, and they are gradually educating 
other members of the profession as to the benefits derived. 


The Social Service Department of the Vancouver General Hospital 
was organized in 1912 with just the one worker. At that time it was 
not a part of the hospital. Its office was in the hospital for convenience 
sake, but the hospital had no jurisdiction over its workers. The Depart- 
ment was financed and run entirely by the Women’s Auxiliary to the 
hospital. The Out-patients’ Department was very poor, simply a make- 
shift, run by an orderly. One can readily see how hopeless it was to 
expand work. In 1920 a graduate of Public Health Nursing was made 
‘Director and the department taken over as an integral part of the 
hospital. It is still fiananced by the Woman’s Auxiliary, but the depart- 
ment is under the hospital and training school. In order to expand the 
work, the Out-patient Department was taken over by the Social Service 
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Department, the Director taking charge. The work soon increased, and 
in less than a year a stenographer and assistant were required. Our 
staff now consists of the Director, Assistant Director, pupil nurse and 
stenographer, and for eight months of the year we have University 
students of Public Health taking their field work. We have had several 
voluntary workers who give us four mornings a week from 10 a.m. to 
12 noon. It is essential for these voluntary workers to have had some 
business trainning, as they can help tremendously in typing the records, 
writing letters, etc. 


The establishment of a Social Service Exchange, better known in 
some cities as a Confidential Exchange, has helped a great deal, and 
much duplication of work has thus been avoided. 


The work carried on is much the same as in any hospital. The 
wards are visited daily; magazines and other reading material dis- 
tributed ; telephone messages taken, letters written; arrangements made 
for taking patients home, and various incidentals which crop up are 
straightened out. There is nothing more distressing than a patient ill 
and helpless, who is worried over little things and has no friends to 
whom to appeal. It is these patients we are able to help; when they 
know they have a friendly organization back of them, ready to help 
solve their problems, their peace of mind is at rest and their recovery 
hastened. 


To sum up generally the work of the past year: 5,458 visits were 
made to the wards; 1,835 visits to the Homes; 3,667 consultations in the 
Out-patient Department; and 1,880 Social Service interviews. Milk 
has been distributed in large quantities; surgical boots, braces, belts, and 
elastic stockings are provided for those who otherwise would have had 
to go without; 13 babies were adopted into good homes and many lay- 
ettes supplied; many patients who came into hospital with very little 
clothing were outfitted, so that they could start out again to battle against 
the world better equipped; and in many cases aac were found for 
those being discharged. 


As the work of our City Relief Department is very limited, we 
have, out of necessity, had to give more relief than we feel ought to be 
given by a Social Service Department. Coal was sent to many families 
at Christmas time and clothing supplied to many others. In so many 
cases the children have no strong boots to keep out the rain. They are 
continually catching cold and losing school days, etc., so we have out- 
fitted a number of children with new boots. 


At Christmas time we arranged for hampers to be sent to 89 fami- 
lies. Many hospital patients were remembered, as well as children out- 
side the hospital, where we were not sending hampers. We had a Christ- 
mas tree in the Out-patient Department, where 100 children were given 
stockings as well as toys and useful gifts of warm clothing. Only those 
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children who were not invited to any other Christmas tree were invited 
to ours. 


We are very fortunate in having a splendid summer camp at Cres- 
cent Beach, owned and run by the Alexandra Orphanage Committee. We 
have the privilege of sending many of our mothers and children to this 
camp for two weeks, where they get a complete rest from housekeeping 
worries, and where abundance of good food is provided. This camp 
is financed for these summer outings by public subscriptions through the 
press, and the citizens have been very generous year after vear in sup- 
porting this work. We sent 114 mothers and children to the camp last 
year, and it was most gratifying to see the wonderful benefits derived. 


We are very fortunate in having a Ford car for our follow-up work 
in the homes. The district is very scattered, and our work is not con- 
fined to Vancouver proper, but takes in the surrounding municipalities. 
The distances are so quickly covered in a car, which enables us to do five 
or six times the work we could otherwise accomplish. We are par- 
ticularly interested in the diabetics and following them up, and getting 
them to return for various necessary tests. We have six pairs of scales 
which we loan to those unable to buy their own. 


Our work is greatly hampered by not having a convalescent home, 
where patients can have a. few weeks’ convalescence to enable them to 
get their strength back before resuming their various types of work. 


The types of problems encountered are about the same as those in 
any other hospital Social Service Department. The placing of the con- 
valescent being not least of these problems. The unmarried mother and 
the feeble-minded women are a constant worry, as we have no training 
school for feeble-minded girls where they could be under supervision 
and yet doing certain types of work to which they are suited, but we 
have great hopes for the future. 


Marie L. THOMPSON, 
Director of Social Service, 
Vancouver General Hospital. 


>. 





Courses in Home-Nursing for Bell Telephone 
Employees 





Classes in home-nursing were organized among the Bell Telephone 
Company employees and conducted by the St. John Ambulance Nursing 
Division, No. 19, under the Lady District Superintendent. Instruction 
in English was given by Miss L. C. Phillips, superintendent of the Mont- 
real Foundling and Baby Hospital, who is also a nursing officer in the 
isridgade, and in French by Miss Doucet, nursing sister of the C.A.M.C. 
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The classes opened with a roll call of four hundred young ladies, 
one hundred tried the examination set by the St. John Ambulance As- 
sociation, and received certificates. 


The course and examinations conducted under Dr. George Fisk 
proves most helpful to anyone called upon to assist in caring for mem- 
bers in one’s own household and of great assistance to the doctor who 
finds an obedient, intelligent listener to carry out his instructions, also 
one who has been taught that she is not a nurse, but a woman who may 
be trusted to do as she is told, 


The St. John Ambulance certificate. does not confer the right to 
enter the nursing. field as a professional nurse, or a trained attendant, 
but, by its further awards each year, spurs the First Aid and Home 
Nursing student to continue her studies in this interesting field. 


><> 





NEWS ITEMS 


QUEBEC 


Miss M. Adrienne, St. Onge, R.N., is directing a Maternal Centre and Baby 
Welfare Station at Victoriaville, Que. 


Miss Ann Curwell (M. G. H.), who graduated from the McGill School of 
Public Health Nursing, and was appointed Supervisor of Central D’strict, 
Monreal V. O. N., is assisting Miss Shaw at the University for the balance of 
the term. Miss Curwell is giving half-time to the University and half-time to 
the Victorian Order of Nurses. 


Miss E. MacDonald, who has been on Henry Street Staff for 18 months, 
has been appointed on the staff of the Victorian Order of Nurses, Montreal. 


The V. O. N. regrets te announce the death of Miss Madge Blampin, of 
Granby, Que. Miss Blampin had been on the Montreal staff of the V. O. N. 
for four years, and in October, 1922, had to resign on account of ill-health. 
After a year and a half at Saranac Lake, she returned to her home in Granby, 
where she passed away February 20th, 1924. She was a bright, capable nurse, 
full of energy nd enthusiasm, and her untimely death is keenly regretted by 
her many friends in Montreal. 


ONTARIO 


The Toronto Branch of the Canadian Red Cross Society has appointed 
Miss Edith Fenton to be Director of Junior Red Cross for the City of Toronto. 
This makes the third Canadian city to have a full-time Director of Junior Red 
Cross. Calgary and Edmonton have previously made similar appointments. 
Miss Fenton is a graduate of the Hospital for Sick Children, Toronto, and of 
the Department of Public Health Nursing of the University of Toronto. Miss 
Fenton has had extensive public health experience with the Toronto Depart- 
ment of Public Health, the -Massachusetts-Halifax-Health Commission, and 
the Maternity Centre Association of New York City. Immediately previous 
to her new appointment, Miss Fenton was Director of Nursing Service in the 
recently completed health survey of the children in rural districts near Hamil- 
ton, Ontario. 





BRITISH COLUMBIA 


Miss Isabel Jaffares (Winnipeg General Hospital), who has been w:th the 
Provincial Red Cross of this p-ovince for some time, has been appointed in 
charge of the Health Centre at Duncan, B. C., under the B. C. Department of 
Health. 
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GP rivate Duty Nursing Department 
* 


National Chairman—Miss Edith Gaskell, 397 Huron Street, Toronto. 
Vice-Chairman—Miss Agnes Kelly, 457—12th St., N.W., Calgary. 


Secretary-Treasurer—Miss Bertha M. Fife, 320 Roncevalles 
Avenue, Toronto. 


Convenor Press Committee—Miss Clara A. Brown, 86 Avenue Rd., 
Toronto, Ont. 


‘Nova Scotia Representative—Miss Josephine Walsh, 41 Brenton 
St., Halifax, N. S. 


Quebec Representative—Miss Christina Watling, R.N., 29 Bucking- 
ham Avenue, Montreal, Que. 


Ontario—Miss Helen Carruthers, 404 Sherbourne Street, Toronto, 
Ont. 


Manitoba Representative—Miss Henrietta Sykes, 723 Wolsely 
Avenue, Winnipeg. 


nee Helen Cameron, 717 Dufferin Ave., Saskatoon, 
ask. 


Alberta Representative—Miss Agnes Kelly, 457 Twelfth St. N.W., 
Calgary, Alta. 


British Columbia Representative—Miss M. L. McLeay, 1532 Comox 
Street, Vancouver, B.C. 


The Nursing of Pneumonia 





Lobar pneumonia is an acute infectious illness caused generally by 
the pneumococcus, that comes on suddenly and lasts about ten days. 
Bronchopnuemonia is a secondary illness ; it may occur in measles, whoop- 
ing-cough, scarlet fever, and so forth, or may develop in influenza out- 
breaks or in a person suffering from a common cold. Whilst they differ 
in their character and effects, the treatment is essentially the same. When 
the disease has started, no one can stop its course; the doctor who cuts 
short pneumonia, or drives it off, has been mistaken in his diagnosis. 
Such a mistake is quite a reasonable one to make. 


The patient should be in a narrow bed, preferably on a Gatch frame, 
for the erect posture so obtained will. materially assist his breathing. His 
clothing should be warm and loose, covering his whole body above the 
bed clothes. The exposure of the arms in the so-called “pneumonia 
jacket” is not advisable. A loose flannelette pyjama jacket is admirable. 
He should be spared effort as much as possible ; assistance should be given 
in lifting him or turning him. It is best to give him lots of fresh air. 
Provided he does not cough from it, cold air is richer, more stimulating 
and improves his rest and appetite. Before he is examined by the phy- 
sician, the room should be warmed. All sputum should be burnt; he 
should not be allowed to cough towards the nurse., 





THE CANADIAN NURSE 221 





The temperature is usually: high; this is best treated by water within 
and without. Sponges or baths are especially desirable, if the fever goes 
above 102.5 degrees. The skin and the underlying blood vessels and nerves 
are stimulated, the circulation is generally benefited and delirium is much 
improved. Whilst the fever is usually the signal for baths, the reduction 
of the fever is not the end in view. The result desired is comparable to 
that obtained by a cold bath in the morning, in the well person; all pro- 
cesses of breathing, circulation, digestion and general feeling of well-being 
are improved. Therefore delirium or marked evidence of circulatory 
failure may be greatly improved by this stimulus applied through the skin. 
Following the bath, the skin is best cared for with the aid of cocoa butter, 
for it does not dry the skin as alcohol is apt to do and possibly crack it. 
An enema once a day will keep the intestines moving, and disturb the 
patient once only; a laxative may disturb him several times. 

The fever is really a sign that the body is producing more heat than 
usual. The fire producing the heat must be fed or it will destroy, unduly, 
the tissues of the body. The food should be attractively prepared, varied 
and hot or cold as it is intended to be. He may have eggs in any form, 
custards, junkets, cornstarch puddings, ice cream, soups (especially thick- 
ened with cream), scraped beef or orange juice. It is important to give 
a fair ration of meat, meat soups and eggs to supply the protein loss. 
He should not have much sweetened foods, for the sugar will ferment and 
increase the difficulty of breathing by abdominal distension. He should 
always have lots of fresh water to drink beside him and be encouraged to 
drink. Whilst lack of appetite and desire to take fluids may be common, 
they can almost invariably be overcome by patience and persistence on 
the part of the nurse. She might be judged on her success in this field. 


There is no specific medicine. The cough may be very severe and 
irritating, but it usually yields to enough codeia. That means half a 
grain under the tongue, repeated every twenty minutes until two and a 
half grains is given or relief obtained. For the pain in the chest so com- 
mon in the disease, mustard plasters or strapping are usually effectual. , 
The greatest caution should be used in mustard plasters. Many people, 
especially the fair or red-complexioned, are burnt by long applications. 
They’ should rarely exceed at first one-eighth in strength and be left on 
till the skin is reddened. That may be ten minutes or it may be one-half 
hour. At any rate the skin is available for further applications. If one 
or two applications do not produce relief, it is unlikely that any number 
will. Strapping is put on by the physicians; it should be taken off only 
after the use of gasoline or ether. 

Stimulants are often used. Alcohol is believed to be bad, except with 
those who have been habituated to its use. Then they need it as a 
food—an ounce every three or four hours. In those who have not been 
so habituated, its use is followed by marked dilation of the minute blood 
vessels, a feeling of warmth, and with it all a lowering of the blood 
pressure. This lowering of the blood pressure is the one thing that it is 
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desired to prevent at all costs. Strychnia has its advocates, but just how 
it works is not known: In convalescence it is useful to increase the 
patient’s appetite. Digitalis is rapidly gaining ground in popularity. It 
slows the heart, makes the output larger and stronger, rests the heart 
muscles and possibly has some effect in keeping up the blood pressure. 
It should be given in full doses. We had two Chinese who showed marked 
signs of digitalis poison, and though they were the only two to show 


severe signs of digitalis poisoning, they both did well. It cannot do harm 
and may do a great deal of good. 


In collapse, pituitrin, caffein, and camphor are all employed. Vene- 
section also is very beneficial. The nurse may be required to prepare for 
it. The arm should be sterilized rapidly ; any delay is irritating and pre- 
judicial to the patient, and alcohol or tincture of iodine may be applied. 
Then an incision is made over the vein and the blood allowed to flow into 


a vessel. Usually about 500 cubic centimetres, or 16 ounces, are removed 
and the cut stitched up. 


The commonest complication is pleurisy with effusion. This usually 
begins in the back at the lower part of the lungs, and suspicion should be 
aroused that this complication is present if the fever continues high for 
_ over ten days, or if it rises again after having become normal. It is 
best to remove the fluid as soon as its presence is determined. Without 
the X-ray it is often a matter of the greatest difficulty to localize the 
fluid, and even this assistance is not always attended by success. The skin 
over the suspected area is cleaned, a local anaesthetic used, and an aspirat- 
ing needle introduced. It is believed better practise to aspirate and fa‘l 
to get fluid than to wait till the amount is large. 


Hiccough may be serious. It prevents the patient sleeping or resting 
and greatly interferes with his taking nourishment. That there is no 
sovereign specific is shown by the large number of remedies that have been 
proposed. Ether by mouth and hypodermically, Hoffman’s anodyne, 
atropine, benzyl benzoate, may all be tried. The hiccough is thought to 
’ be worst when there is a good deal of involvement of the pleura on the 
under surface of the lung, next to the diaphragm. 


In the last few years use has been made of the serum prepared through 
the activities of Cole and others of the Rockefeller Hospital. Unfor- 
tunately the serum is only useful for about 20 per cent. of all cases, and 
it is not always possible to differentiate the patients until too late in the 
illness for the serum to be useful. It is highly inadvisable to use the serum 
until one is sure that the patient’s infection is of the type that will be 
benefited by serum treatment. This serum is used intravenously, after 
due precautions have been taken to ascertain that the patient is not sensi- 
tive to horse serum. Occasionally deplorable results have attended its use 
in individuals who have had asthma or other forms of hypersensitiveness. 





FLETCHER McPHEpbRAN, M.D. 
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GP upil lures: Department 
* 


The Advantages of a Childrens Hospital 


During the last few years “His Majesty the Baby’ has come into 
his own, and the question of child welfare is one of the most earnestly 
discussed problems of the day. There are pre-natal clinics, baby clinics, 
clinics for children of pre-school and of school age, all working for the 
same result, the preventing and checking of disease and deformity in 
children, to the end that we may have a healthy nation, and this not 
by the spartan method of ridding the nation of their weaklings, but by 
bringing healthy babies into the world and, where possible, making the 
delicate ones strong. Not so long ago many of the diseases of children 
were not detected until so far advanced that much time and money were 
needed to restore the child to normality, and often too late for anything 
to be done—and what happened to the poor child whose parents could 
not afford a doctor’s care? He dragged on from bad to worse, an easy 
prey for the many diseases to which he was heir, eventually dying. 


The introduction of school nurses and doctors into even the re- 
motest districts has made a wonderful improvement, diseases that tend 
to become chronic are checked at the start, weak eyes are by proper 
treatment prevented from becoming worse, and the child with weak 
heart, lungs, etc., is singled out and given the cure his ‘condition re- 
quires, and the parents are visited by the nurse and their co-operation 
sought and generally obtained. The normal children are helped main- 
tain this healthy, happy condition by the provision of gymnasiums and 
well equipped playgrounds under trained, interested supervision, attract- 
ing the children from the back yard, dusty street and gutter and giving 
them the individual attention each child requires. 


Another department of childrens work which is winning success 
is that dealing with mental deficiency. It is realized that a great many 
children, due to some known or unknown cause, have not the mental 
ability of the average child of corresponding age. A child like this 
formerly dragged on and on in school, never any further ahead; his 
parents, misunderstanding him, took him out of school, and, if his 
mental ability were great enough, he was put to work at anything that 
could be found. What became of him, if his mental capacity were 
away below normal? His discouraged family sent him away to some 
small town, where he would not be known; he, finding himself abso- 
lutely neglected, drifted from bad to worse and finally disappeared. A 
great attempt is being made to teach these children useful trades where- 
by they can make their living and protect themselves to some extent 
from the outside world. Unfortunately, with all these late develop- 
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ments in the interest of children’s health, there is now and always will 
be a certain number who are sick and delicate, or permanently deformed. 
It is therefore necessary that there be some place where sick children 
can be carefully looked after. What better place could there be than 
a good children’s hospital? One perfectly equipped to treat sick chil- 
dren, built for them alone—every article placed there for their own 
special benefit. A shoe that is made to fit one foot is much more com- 
fortable than one made to fit any of fifty feet. The same is true of a 
hospital. The Children’s Memorial Hospital in Montreal is beautifully 
situated on the mountainside, completely surrounded by trees, away 
from the noise and dust of the city. From the outside it resembles 
an old castle. In the summertime it is almost completely covered with 
clinging green vines, which seem to make it a little cooler than the sur- 
rounding city. In the fall the vines turn from green-into the most 
enchanting colours, again rivalling the surrounding scenery. In winter 
it is just a stately fortress guarded by tall, leafless trees. 


It was in Nov., 1902, that the Children’s Memorial Hospital was 
founded to perpetuate the memory of Queen Victoria and to treat and 
educate children then unprovided for. It was built first of all for those 
suffering from Tubercular disease of the bone, but necessity turned it 
into a general hospital for children. 


At the time of the founding of this hospital, Montreal owned 
several excellent general hospitals. Why not send the crippled children 
to them for treatment, and in so doing reduce the number of charitable 
institutions of Montreal? Because, as I have said before, a children’s 
hospital is built for the child. The treatment of a crippled child takes 
a long time, perhaps from three to four years, or even longer, and dur- 
ing this time education must be carried on. The Children’s Memorial 
Hospital has provided for this. It educates the child as well as treat- 
ing his disease, while he is convalescing in the hospital ward, a teacher 
visits him daily, giving him lessons according to his grade. If he is 
permanently crippled or is likely to have a long convalescence from some 
operation, he is sent home; but he attends daily the school for crippled 
children, which is situated beside the hospital. In this way the hospital 
keeps in close touch with the patient, too well to be in hospital but not 
well enough to be permanently discharged. The school is a very valuable 
aid to the child afflicted with paralysis. A great many such children 
must undergo a series of operations. Between these operations—an in- 
terval of six to twelve months—he is trained physically and mentally 
and is continually under the watchful eye of the surgeon. 


The Children’s Memorial Hospital accommodates from one hundred 
to one hundred and fifty children and treats both medical and surgical 
cases. One ward is devoted to the care of sick infants. There are a 
great many sun parlours and galleries, which encourage fresh air treat- 
ment and heliotherapy. On the grounds beside the hospital are large 
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tents, each accommodating from ten to twenty patients, with large open- 
air platforms surrounding these tents. The children’s beds remain on 
the platforms day and night, the tent itself only being used for protec- 
tion in stormy weather. The older children remain out all winter, no 
matter how cold the weather. I have always been glad that out of all 
the departments of nursing I chose that of nursing children. A sick 
child is indeed a very pitiful picture. He is absolutely helpless, entirely 
at the mercy of his nurse. To him bed is a most disagreeable place, 
and he cannot understand why he has been put there. It is hard enough 
to keep a child in bed a few weeks, but a great many children are kept 
there from two to three years. Three long years, and to one naturally 
active it is a trying ordeal. The children undergoing these long treat- 
ments seldom feel sick, and to look at their faces they do not appear 
sick, and yet they are far from well. How dull the world must be! But 
you never find them complaining; it isn’t dull for them; it is the nurse 
who turns their dull world into one of action and interest. A great 
many people come to the nurse’s assistance, for a children’s hospital 
always has a great many friends, who think nothing of spending time 
and money to entertain these small patients. It is the nurse, however, 
who lives with the children day and night, and it is to her they look 
as to a mother. 


It may be said that a child demands more patience than an adult. 
lt may be hard to understand his little peculiarities, but it is just as 
hard for him to understand your actions. If you are good to him, 
patient with him, you have won his heart. If you fail to understand 
and lose your patience, he will always remember. If a child has confi- 
dence in you, he will do anything for you, if not, you have a hard 
patient to manage. To a nurse that loves children there could be no 
happier work than that of changing a sick, listless child into one bubbling 
over with fun and mischief, and to know deep down in your heart that 
she was chiefly responsible for the happy transformation. 


M. Davinson, 
Children’s Memorial Hospital, Montreal. 


ae 


It is the greatest and dearest blessing that ever God gave to men, 
that they may repent; and therefore to deny or to delay it is to refuse 
health when brought by the skill of the physician—to refuse liberty 
offered to us by our gracious Lord.—BisHopr Taytor. 


Be noble! And the nobleness that lies in other men, sleeping but 
never dead, will rise in majesty to meet thine own.—J. R. Lowe Lt. 
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Canadian Army Medical Nursing Service Department 


The opening class in First Aid Instruction, undertaken by the Nurs- 
ing Sisters’ Club of Vancouver, to the Girl Guides, was held on Wed- 
nesday, March 19th, at Shaughnessy Hospital, in the Recreation Room. 
After an introductory address of welcome by Dr. Brown, Superinten- 
dent, short talks on deportment in the sick room and hygiene were 
given by Mrs. King Brown and Miss Lumsden. Afterwards the Guides 
were taken on a tour of inspection of the Hospital. Some 60 members 
enrolled for the first class. 


The second quarterly meeting of the Nursing Sisters’ Club, to be 
held on April 16th at Shaughnessy Hospital, will take the form of a 
ridge and Mah Jongg evening. 


Nursing Sister A. Worsey has recently joined the staff of Shaugh- 
nessy Hospital. 


ONTARIO. 


A delightful tea was given in honor of Miss Ridley at the Graduate 
Nurses’ Club, Toronto. The guests were received by Miss Edith Camp- 
bell, formerly Matron of No. 1 Canadian General Hospital, and now 
head of the Royal Victorian Order of Nurses in Toronto. Among 
those there were Miss Cameron-Smith, N. S. Drysdale, N. S. Kennedy, 
N. S. Whitlam, N. S. Colbourne, Mrs. D. E. Robertson, N. S. Graham, 
Mrs. Fraser (N. S. McCullough), and many other former Nursing 
Sisters who were glad of the opportunity to welcome Miss Ridley to 
Toronto. 


Nursing Sister Marion Wylie, of No. 7 Canadian General Hospital, 
has left the Kingston General Hospital, where she was Assistant Super- 
intendent, and has taken a similar position in the General Hospital at 
Little Falls, N. Y. 


N. S. Florence West, R.R.C., is with the School Hygiene Branch 
of the Department of Education, Regina, Sask. 


Mrs. Harold Orr, (formerly N. S. Margaret West) is expected 
back from England this spring. Dr. Orr has been engaged in research 
work in. London. 
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Mrs. Cumberlege (formerly N. S. Gillis, of No. 3 McGill General 
Hospital) is now living in London, England. N. S. Forgie, also of No. 
3 General Hospital, visited her last year. 


Mrs. Nesbit (formerly N. S. Constance Bruce, R.R.C.), who went 
overseas with the 1st Contingent, is now living in India, where her hus- 
band is on duty with the Royal Air Force. 


Mrs. Ronaldson (formerly N. S. Hammel, R.R.C.), is living at 
Milton, Ont. 


N. S. Emma Pense, R.R.C., of the P.A.M.C., paid a short visit to 
the East before Christmas. 


Among the many married members of the old army fraternity in 
Toronto are the following: Mrs. Fraser (formerly N. S. Georgie Mc- 
Cullough), Mrs. Golden (N. S. Margaret Johnston), Mrs. McQueen 
(N. S. Scottie Ross), Mrs. Murray (N. S. Margaret Christie), Mrs. 
Robinson (N. S. Wood), Mrs. Hart (N. S. Katherine Creighton), Mrs. 
Miles (N. S. Hirsch), Mrs. Scott (N. S. Mildred Clarke), and Mrs. 
Hollis (N. S. Hambly). 


MANITOBA. 


A delightful tea and conversazionne was held in the Marleborough 
Hotel, Winnipeg, on February 20th, by the “Nursing Sisters’ Club.” 
Those contributing to the musical programme were: Miss M. Webb, 
Mrs. J. Marvel, Mrs. Hardyment, Miss Helen Webb, and Miss Helen 
Dojack. The guests were received by Mrs. A. D. McLeod, President, 
with Miss A. Andrew and Mrs. E. T. Petch. Spring flowers were the 
seasonable decorations. Those presiding over the teacups were Mrs. 
F. A. McNeill, Miss A. Ramsay, Mrs. R. F. Argue, and Miss A. C. 
Starr, the ices being cut by Mrs. G. W. Parker and Miss L. Gordon. 
Sixty-four nursing sisters were present from Winnipeg. and vicinity, 
representatives from the C.A.M.C. Nursing Corps, Imperial Nursing 
Service and French Red Cross Nursing Service. 


Miss Clare M. Latimer (St. Luke’s Hospital, Ottawa), C.A.M. 
C.N.S., has been appointed Assistant Superintendent of the Ottawa 
branch of the Victorian Order of Nurses. 


aS 


Work is the true friend and consoler of man, raises him above all 
his weaknesses, purifies and ennobles him, saves him from vulgar temp- 
tation, and helps him to bear his burden through days of sadness, and 
before it even the deepest griefs give way for a time.—M. Caro. 
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Teaching Practical Nursing 
By Rutu Kapirzxy Daniets, R. N., Ann Arbor, Michigan 





The teaching of practical nursing carries with it not only one of 
the greatest opportunities, but also one of the most important responsi- 
bilities to be found in the nursing profession. Any group, professional 
or otherwise, must depend upon its new recruits for its future well- 
being. The early impressions and training of these new members are 


potent factors in the determination of their professional attitude and 
education. 


A nurse may possess great skill and nearly perfect technique, but 
without a basic knowledge of the principles and fundamentals underly- 
ing that technique, she is a mere automaton and in no sense possesses a 
professional education. Furthermore, for the nurse to be truly educated 
requires that she must have the spirit, perhaps best described as the 
“soul of nursing,” which enables her to see in her patient not only a 
delicate and highly organized mechanism out of order, but a fellow 
human being in trouble as well. Unless these elements are presented to 
the student early in her career, it is most difficult for her to develop a 
professional consciousness later on. The practical nursing instructor, 
by the very nature and closeness of her association with the students 
from the moment of their entrance to the school, has a great opportunity 
to contribute through them to the progress of nursing education. 


“Teaching Practical Nursing” is truly a pretentious title for such 
a modest paper, for it is intended only to include a discussion of several 
particular points, some of which have been suggested and all of which 
may well be a part of such a paper. 


It is now a well established fact that demonstration is imperative in 
the proper teaching of nursing procedures. It has long been a known 
psychological truth that the memory for a word seen is ten times greater 
than for a word merely heard. This principle has been applied and is 
now commonly used in many forms of teaching. With the demonstra- 
tion should go careful explanation of underlying principles and their 
application. 


After the student has seen a demonstration there should be ample 
opportunity for her to practice the procedure undet careful supervision, 
with sufficient repetitions to assure an understanding of details. This 
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requires both time and adequate practice rooms, two factors often lack- 
ing. Repetition in the class room makes not only for skill but for a 
clearer understanding of each procedure. 


For any course the student should have some sort of text as a 
guide for study. Since, from the very nature of this subject, there is 
wide variance in details, it seems advisable that there be specific notes 
to supplement and correlate with the demonstrations. The exact text 
for each school must necessarily differ somewhat from those of other 
schools, since the equipment and routine treatments vary greatly in dif- 
ferent hospitals. Therefore, it is difficult to find a text-book which is 
entirely applicable in a given school. Mimeographed or printed notes, 
compiled with a definite situation in mind, will perhaps best supply the 
need. Reference readings in at least one standard text-book will add 
emphasis and give the student a broader viewpoint. 


In order to keep the work presented up to date with the progress 
being made in nursing and with the new discoveries in methods of 
treating disease, certain changes are likely to be necessary every year. 
These alterations can be provided for by the use of a certain number of 
blank pages, of like size and shape, on which the student may record 
additions and personal notations which may be of value to her. If the 
notes are separate mimeograph sheets, this may be easily arranged; if 
the notes have been bound, these blanks may readily be included. 


The time and method of distribution of such notes allows of some 
discussion, If bound, they will surely have to be given to the students 
at one time, preferably the beginning of the course. This arrangement 
has the advantage of decreasing the chances of lost pages, and is a con- 
venient and time-saving form for the instructor. The student’s natural 
curiosity and tendency to “look ahead” in any book should serve to 
render her more familiar with the work. On the other hand there is 
a psychological element of anticipation in the giving out of notes only 
as demonstrations are presented, which is no doubt a wholesome one. 
Notes seen for the first time may elicit keener interest. Furthermore, 
in case the student leaves the school and returns her notes to the In- 
structor, there are fewer pages to be accounted for. If the piecemeal 
method of distribution is followed, the question arises as to whether this 
distribution should be made before or after the demonstration. Notes 
in hand will no doubt decrease the amount of the student’s note-taking, 
so that her attention may be more fully given to the demonstration. 
However, there may be an inclination towards inattention, due to read- 
ing of these notes, unless time can be allowed for this purpose before 
the Instructor begins her class. This loss of time might be considered 
by some a disadvantage. The details of a plan of distribution can per- 
haps be determined most satisfactorily by the individual Instructor, 
covering the type and form of her notes, the class hours available and 
her students. 
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To raise any standard always requires a vision of possibilities and 
infinite patience, and the standard of nursing procedures is no excep- 
tion. If we are to be continually progressing and using better and 
more efficient methods, the practical nursing class-room is the place 
where this progress must begin. In other words, the class-room sets 
the pace for the nursing procedures of the hospital, in the matter of 
equipment as well as technique. This does not imply a disregard of 
ward facilities or methods, but rather an effort to raise ward standards 
to those maintained in the class-room. Success will be more likely if 
there is free consultation and conference with those in charge of the 
wards, for their help and suggestions are often most valuable. By 
giving the probationer an ideal, one may hope in time for a permanent 
improvement in the wards. 


It is generally agreed that there should be correlation of the class- 
room and the ward work. The ward is, in a sense, the student’s labor- 
atory, and her work there, throughout her entire course, should be 
supervised. In many schools, especially the larger ones, it is impossible 
for the practical nursing instructor to supervise on the wards efficiently 
owing to the lack of time. Assistant instructors or instructor-super- 
visors offer a solution. Student assistants for the probationers many 
times do splendid work, as well as derive excellent training from this 
experience. For supervision beyond this preliminary term, graduates 
are no doubt preferable in carrying on the work begun in the class- 
room. The instructor herself would do well to visit the wards as often 
as possible, not only for the student’s benefit, but also for her own ad- 
vantage. The precise amount of time which she can give will be deter- 
mined by the size of the school, the number of classes admitted per 
year, and her activities in connection with her class work. 


One of these activities, too often ignored, is actual scientific re- 
search work in connection with nursing procedures. There is frequently j 
a tendency to make a bed in a set fashion because it has always been Py 
done so, regardless of the patient’s comfort, the energy expended by 
the patient and nurse, the time consumed and the hospital material 
used. Time is wasted in teaching obsolete methods instead of perfect- 
ing the technique of newer treatments being required. In doing this 
work the instructor must be of a truly scientific mind, unprejudiced, 
alert, receptive and discriminating. Through research much may be 
accomplished for the future benefit of nursing. 


ran mas 





Cee eed 








The Rockefeller Educational Report calls to our attention the prodi- 
gality of non-educational routine performed at present by nurses. To ' 
minimize this waste requires intelligent and intensive study of the 
problem in each school. In many instances the solution is to be found 
only after considerable effort. The practical nursing instructor’s interest 
and responsibility in nursing procedures on the wards make her directly 
concerned and well suited for active research work in solving this 
problem. 


Ee. 
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In conclusion, the points suggested may be summarized as follows: 


1. The demonstration ‘method in teaching practical nursing is 
essential. 


2. Supervised repetition makes for skill and gives the student a 
firm foundation for future work. 


3. Mimeographed or printed notes, in addition to text book refer- 
ences, are highly desirable. The method of distribution depends upon 
the immediate circumstances. 


4, Provision for students’ additional memoranda, to be included with 
their notes, will prove valuable. . 


5. Class-room standards must be high and exceed those of the 
wards, if necessary, to maintain a proper type of work. 


6. Follow-up work is vital when regularly done by the instructor- 
supervisor with additional supervision by the instructor. 


%. There is an urgent need of scientific research work in nursing 
procedures, and in determination of the amount of none-educational 
routine to be eliminated. 


—Awmerican Journal of Nursing. 


COURAGE 


Say not the struggle naught availeth, 
The labour and the wounds are vain, 
The enemy faints not, nor faileth, 
And as things have been they. remain. 


If hopes were dupes, fears may be liars; 
It may be, in yon smoke concealed, 
Your comrades chase e’en now the fliers, 
And, but for you, possess the field. 


For while the tired waves, vainly breaking, 
Seem here no painful inch to gain, 

Far back, through creeks and inlets making, 
Comes silent, flooding in, the main. 


And not by Eastern windows only, 
When daylight comes, comes in the light, 
In front the sun climbs slow, how slowly, 
But westward, look, the land. is bright. 


Social Welfare. —ArTHUR HucH CLoucH. 
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Kospitals and Nurses 
* 


NOVA SCOTIA 


Registration in Nova Scotia was granted April, 1922. 


The first certificate was issued April 28th, 1923. Miss Evaline M. Pember- 
ton received No. 1 and Miss Catherine M. Graham No. 2 for the year September, 
1922, to September, 1923, in accordance with the Association’s resolution adopted 
in meeting of April 2nd, 1923. 


Since April, 1923, four hundred and forty certificates have been issued, one 
hundred and eighty last year (September, 1922, to September, 1923), and two 
hundred and fifty this year (September, 1923, to September, 1924). 


The revision of the by-laws has been one of the most important tasks of 


the past year and of this year, and the work is not yet completed, though the 
end is in view. 


The establishment of an office with a paid Registrar and Treasurer has 
been accomplished. 


Three local branches have been formed, the first for Cape Breton County, 
the second for Halifax County, and the third for the combined counties of 
Antigonish, Guysborough, Inverness, and Richmond. 


Hacirax G. N. A. 


The annual meeting in Halifax of the Nova Scotia Graduate Nurses’ As- 
sociation, on August 8th, 1923, marked the parting of the ways of local branches 
from the Provincial. A pleasant sequel to the day’s business was the annual 
dinner at the Carleton Hotel at 8 pm. Dr. J. G. MacDougall, the guest of the 
evening, delighted his hearers with an informal talk on “Nursing Methods in 
Hospitals in South America,” and the quaint ideas of the people regarding 
the nurses’ status, Brazil being the Republic visited in July last by the Ameri- 
can College of Surgeons, of which Dr. MacDougall of Halifax, was a member. 


The following morning the Provincial Executive met for the first time; 
this Executive meets quarterly; the Halifax Local Branch meets monthly; 
as do the other branches already formed throughout the province. 


At the second Provincial Executive Assembly on January 16th, members 
came from Glace Bay, C. B., Antigonish, Amherst, chiefly hospital superinten- 
dents. With a full attendance of Halifax members, an all-day session, except’ 
for lunch hour, gave time for the discussion and finishing of business of the 
necessarily lengthy programme. 


A paper, “The Standardization of Hospital Training Schools,” by Sister 
Ignatius, of St. Joseph’s Hospital, Glace Bay, C. B., was of great interest and 
exhaustively discussed. 


Various letters of the C.N.A.T.N. were talked over with keen interest, 
and replies drafted regarding conclusions from the Nova Scotian point of view. 


This branch meets monthly at the Women’s Council House, Young Avenue, 
Halifax. After the business of the evening has been concluded, there is usually 
a paper or talk on some subject of common interest, or something of an en- 
tertaining nature planned. Then, over the cups, a colloquial few minutes are 
spent. In this way the busy nurse meets her sister workers, which, perhaps, 
would happen in no other way. Little items of news, such as the following, 
are then passed on. 


Miss Marion Murray, R.N., of Portland General Hospital, lately from the 
Harrington Hospital, Labrador, is at present with V.O.N. in Halifax, also 
Miss Edna Matheson, R.N., Graduate of Pembroke Ontario Hospital. Miss 
Gertrude Crosby, R.N., late of V.O.N. with Massachusetts-Halifax Health 
Commission, Health Centre No. 1, old Admiralty House), also Miss Marjorie 
Trefry, R.N., and Miss Edna Johns, R.N 
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NEW BRUNSWICK 


CHIPMAN MEmoriAL Hospitau, St. STEPHEN 


: Miss Edna Rainnie was elected President of the Alumnae Association and 
Miss S. A. Sharp Secretary at their recent annual meeting. 


ok Ke ok * 
QUEBEC 


MonrTREAL. 


_ The graduating exercises were held on March 6th, in the Nurses’ Home. 
Sir Vincent Meredith, President of the Hospital, presided. F. A. C. Scrimger, 
V.C., M.D., gave the address to the graduating class, and Mrs. Scrimger pre- 
sented the diplomas. . 


Miss Constance Brewster, of Brantford, Ont., was the recipient of a prize 
of $50.00, presented by the Alumnae Association to the nurse attaining highest 
marks in her final examinations. 


Miss Frances Clarke, of the first division, and Miss Phyllis Cockburn, of 
the second division, also received, as prizes for general proficiency, a paid-up 
Sick Benefit Endowment in the Alumnae Association of the Hospital. 


A fitting tribute to the memory of the late Dr. Garrow was the announce- 
ment of the presentation by the Class of 1924 of the sum of $100.00, to be used 
as a nucleus for the endowment of a Garrow Scholarship in the School for 
Graduate Nurses, McGill University. The gift is made by the class as an 
expression of “their affectionate remembrance of Dr. Garrow and their sincere 
gratitude for his unfailing kindness to them and to all Royal Victoria nurses.” 


The raising of further funds for the Scholarship will be undertaken by 
the Alumnae Association of the Hospital, which has placed as its objective the 
sum of $10,000.00. 


Appointments recently made in the Rockefeller Institute, N.Y., include Miss 
Anna Sickson, and Miss Mary E. Black (R. V. H., 1918). 


The annual dinner given by the Alumnae Association in honor of the 
graduating class was held on March 4th at the Ritz Carlton Hotel. 


Covers were laid for over two hundred and the tables were bright with 
golden daffodils and large bows of purple ribbon. 


The usual toasts were proposed: “The King,” by Miss B. Guernsey; “The 
Governors,” by Miss E. Reid; “The Doctors,” by Miss C. Murray and Miss 
L. Scovil; “Our Guests,” by Miss Hersey, and responded to by Miss R. Ack- 
hurst, and “Absent Friends,” by Miss A. G. Lawson. 


MONTREAL GENERAL HOSPITAL 
(Correction of item in March issue) 
Miss Annie Hogge (1923) has been taken on the staff as second Assistant 
Night Superintendent. Miss Preston (1923), who was first Assistant, has 
replaced Miss Calder, who has been for the past four years in charge of private 


ward H, and has now resigned to go to her home in Jamaica for six months 
or a year. 


Jerrery Hatgs’ HospitaL, QuEBEC 


Graduates and those connected with the Jeffrey Hale’s Hospital will read 
with regret of the death of George Gunderson, who for 24 years was attached 
to that institution. He contracted pleuro-pheumonia on the 29th January, 
and despite all medical attention passed away on the 5th of February. 


The graudating exercises of class 1923 were held at the annual Christmas 
tree festival on December 20th, 1923. The following nurses received their pins 
and diplomas: Miss Myrtle Smith, Gladys Waldron, Mildred Jack, Nellie 
Mackie, Dorris Jack, Daisy Sleeth and Bessie Richardson. 


Miss F. Haliburton is at present in charge of the “Crane Sanitarium,” Rut- 
land, Mass., U. S. A. Miss N. Mackie (1923) has also accepted a position on 
the staff of the same institution. Misses Riddell and Catherine Mackenzie have 
accepted positions on the staff of the Ingall Memorial Hospital, Harvey, IIL, 
U.S. A. 
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ONTARIO 


TORONTO WESTERN HOSPITAL 


A most successful and enjoyable dance was held at the King Edward 
Hotel, Toronto, on February 7th, when the Alumnae Association entertained 
their friends. The dance was he!d under the patronage of His Honor, the Lieu- 
tenant-Governor and Mrs. Cockshutt, the Premier of Ontario, Mrs. Ferguson 
and others. Over 400 guests enjoyed the hospitality of the association, and 
the Alumnae Association realized a substantial sum for their funds. 


KINGSTON 


Miss Aletia Whitty (K. G. H., 1920), has accepted the position of Assistant 
Superintendent of Hurley Hospital, Flint, Mich. 


St. Micuaet’s Hospirat, Toronto 


St. Michael’s Hospital Alumnae Association held a bridge party in the 
Crystal ball-room at the King Edward Hotel, on January 26th, with Mrs. 
Jerry Shea, Convenor. First prizes were box seats at Shea’s Vaudeville Theatre, 
donated by Mr. Shea. They also entertained at a social evening in February, 
when a most enjoyable evening was spent. 


SARNIA. 


A successful bridge and a dance, held respectively in November and Feb- 
ruary, brought quite goodly sums to the treasury of the Sarnia General Hos- 
pital Alumnae Association. The proceeds of the dance were for the furnishings 
of a room in the hospital. 


Misses Margaret Conn and Edith Mills have accepted positions in the 
Henry Ford Hospital, Detroit. 


LonDoN. 


; Officials of Victoria, St. Joseph’s and Bethesda Hospitals are co-operating 
in the observance of Hospital Day, May 12th. They will invite everyone born 
in a hospital within 20 years to convene as one of the features of this cele- 
bration. 


At a recent meeting of Public Health Nurses’ Association, of which Miss 
Edythe Raymond is president, a most interesting address on “Motherhood” 
was given by Dr. Madge Macklin, of the University of Western Ontario. 


Miss Elizabeth Smellie, Chief Superintendent of the Victorian Order of 
Nurses in Canada, addressed an interested audience, chiefly nurses, at the In- 
stitute of Public Health, recently. Miss Smellie came to London to assist in 
the first V. O. N. publicity week held here. Officers and members of the Board 
of Management were present during the entire exhibit ,when the work of the. 
crder was told by pictures and demonstration. The latter were under the 
supervision of Miss Symonds, the local superintendent. Practical talks to 
mothers, given by Miss Helen Campbell of the Government Dairy Department 
at Ottawa, were much appreciated. 


Miss Alma C. Anderson has been appointed X-Ray technician at Victoria 
Hospital, taking the position vacated by Miss Vera Kennedy. She is a graduate 
of the Victoria Hospital. 


* * * * 
BRITISH COLUMBIA 


St. Paut’s Hospitat, VANCOUVER 


The graduation exercises of the 1924 class took place March 27th, 1924, 
at Lester Court, Vancouver, when the following nurses received diplomas and 
pins: Misses M. M. McMahon, E. M. Carney, A. R. Wilson, L. R. Sproule, 
E. M. Carlin, E. E. Cook, M. B. Austin, A. A. M. Johnston, I. Macdonald, 
F. McGuire, A. R. Hamilton, J. A. Pleau, R. H. M. Arcand, L. J. Degnen, 
G. M. Choquette, L. Robertson, F. Dobson, K. Stirk, E. M. Faulkner, A. Dalton, 
R. MacDonald, L. Boult, K. G. Trainor, A. M. Burritt, D. Coggins. Class 
Motto, Loyalty First. 
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VICTORIA 


The Graduate Nurses’ Association held their monthly meeting at the 

. O. N. Home, Collinson street. The treasurer read the report of the rum- 
ant sale, bridge, and Mah Jongg tea, the proceeds of which made up the 
balance for re-furnishing our memorial room in the new Jubilee Hospital. The 
cheque, amounting to $376.88, was sent, which, with the credit allowed for 
previous furnishings of $123.12, made up a total of $500.00. A committee for 
the programme and entertainment of the Provincial G. N. A. at the annual 
meeting in Victoria on April 21st and 22nd was appointed. Dr. Irene B. Hud- 
son gave an interesting lecture on Obstetrics. 


A most successful dance in aid of the Sick Benefit Fund of the Vancouver 
General Hospital was held March 8th, when a substantial sum was raised. 


Roya JUBILEE HosPiTaAL, VICTORIA 


During the last year the Alumnae Association had a very busy time. They 
realized about $600 from their sale of work, dances, rummage and home-cook- 
ing sales. The social meetings were held each month and were well attended. 
A strong attempt is being made to get each graduate of the P.R.J.H. to hecome 
a member. 


BIRTHS 


McNevin—Recently, to Dr. and Mrs. Frank McNevin (Kathleen McNevin, 
St. Michael’s Hospital, Toronto), a daughter. 


Muir—At Port Arthur, Ont., on November 3rd, 1923, to Mr. and Mrs. 
Muir, (Margaret McDonald, McKellar General Hospital), a son. 


Pritchard—At Fort William, Ont., on February 5th, 1924, to Mr. and Mrs. 
David Pritchard (Grace Woodside, McKellar General Hospital), a son. 


Shanahan—Recently, to Mr. and Mrs. Leo Shanahan (Louise Rainville, St. 
Michael’s Hospital, Toronto), a son. 


Sullivan—At Toronto, recently, to Dr. and Mrs. Charles Sullivan (Marie 
Barry, St. Michael’s Hospital, Toronto), a son. 


Smith—At Brampton, Ont., on March 4th, 1924, to Dr. and Mrs. W. J. 
Smith (Mae Rogers, Women’s College Hospital, Toronto, 1921), a son. 


Wishart—At Fort William, Ont., on December 4th, 1923, to Mr. and Mrs. 
J. Wishart (Christine McGregor, McKellar General Hospital), a son. 


MARRIAGES 


Ferguson-Watson—On January 12th, 1924, Winnifred Watson, of Bryden, 
Ont. (Sarnia General Hospital, 1920), to Mr. Ferguson, of Sandwich, Ont. 


Jackson-Mackenzie—At Guelph, Ont., on February 9th, 1924, Margaret 
Mackenzie (Jeffrey Hale’s Hospital, Quebec), to Mr. Douglas Jackson, of 
Quebec. 


LePatourel-Davison—At St. George’s Church, Vancouver, B. C., on March 
6th, 1924, Elizabeth D. Davison (St. Paul’s Hospital, Vancouver, B. C.), to Mr. 
Herbert C. LePatourel, of Vancouver. 


Lowrie-Carroll—In Toronto, recently, Eva Carroll (St. Michael’s Hospital, 
Toronto, 1919), to Dr. Howard Lowrie. 


Murphy-Curts—In June, 1923, Myrtle Curts, of Parksville, Ont. (Sarnia 
General Hospital, 1916), to Mr. Harold Murphy, of Cass City, Mich. 


Sloan-Donnelly—At St. Luke’s Church, Winnipeg, Man., on January 21st, 
1924, Matilda Donnelly, R.N. (Orillia General Hospital, 1916), to Mr. Norman 
R. Stoan, of Landis, Sask. Mr. and Mrs. Sloan will reside in Landis, Sask. 
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Whittall-Clayton—At the Church of St. James the Apostle, on January 21st, 
1924, Mrs. Nellie Clayton (Montreal General Hospital) to Mr. A. R. Whittall, 
of Montreal. 


Woods-Young—Recently, Carolina Young, of Brantford, Ont. (Sarnia 
General Hospital, 1919), to Mr. Ernest Woods, of Cass City, Mich. 


DEATHS 


‘Banting—At the Sarnia General Hospital, on March 3rd, 1924, after a 
lingering illness, Vina Banting, of Ailsa Craig (Sarnia General Hospital, 1922). 


Hume—At Ponta, Florida, on March 3rd, 1924, from meningitis, following 
a nasal operation, Miss Hume (Toronto Western Hospital, 1920). 
Funeral from her parents’ home in Milton, Ont. 


McLennon—At her home at Ochre River, Ont., on February 20th, 1924, 
Lilla McLennon, wife of Dr. McLennon (Lilla Wilson, Kingston General Hos- 
pital, 1919). Interment at Hillier, Ont. 








DOWN BY THE SEASIDE 


The soft, low twittering of little birds? 

No, not here. 
Whispering zephyrs in the aspen trees? 

Aye, somewhere. 
The perfumed breath of flowers still asleep? 

Oh, no, no. 
The drowsy noises in the cattle shed? 

No, not so. 
But the dull murmur of the restless sea 
Comes, with the scent of sea-weed up to me. 
The sound of waking wavelets on the shore, 
Borne by the rising wind when night is o’er, 
A wan pale glow to eastward, sky and sea 
Brightening to living gold mysteriously, 
A weird, half-human melancholy sound, 
From sea-gulls wheeling o’er the fishing ground, 
Where fish boats, darkly moving to and fro, 
Are caught and gilded in the golden glow. 
A rhythmic beat, which to the senses comes, 
Tells me the fishermen are rowing home. 
The wearied night goes softly to her rest. 
Dawn—and here’s the lamp re-lit within my breast. 








THE 


Graduate Nurses’ 
Registry and Club 


Phone, Fairmont 5170 
Day and Night 


Registrar—Miss Archibald 
601, 13th AVENUE, WEST 


Vancouver, B.C. 








WANTED: At THE PHILA- 
DELPHIA HOSPITAL FOR 
CONTAGIOUS DISEASES, 
PHILADELPHIA, PA. 


















Graduates from accredited 
Schools of Nursing for General 
duty. Salary $96.00 per month 


and maintenance. 













Apply to the Superintendent 
of Nurses, Philadelphia Hospital 
for Contagious Diseases, Phila- 
delphia, Pa. 
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ee scholarships of $400.00 each 

will be granted ‘by the Victorian Order 
of Nurses for the academic year 1924-5 
provided suitable candidates are secured. 


These are being given to encourage and 
enable nurses the better to qualify them- 
selves for work in the Public Health 
Nursing Feild, which to-day presents 
such great opportunities. 


One year’s service with the Order is 
required on completion of the course. 


Preference will be given to applications 
from nurses already within the order un- 


til April 15th. Other applications will be 
held in reserve until after that date; these 
should be made, preferably in person, to 
the Local Superintendents of the Order 
or to the Chief Superintendent, 426 Jack- 
son Building, Ottawa, Ont. 


All nurses applying for scholarships 
should at the same time make application 
to the Directors of the courses in Public 
Health Nursing at any of the following 
Universities: Dalhousie, Halifax; McGill, 
Montreal; University of Toronto, Toron- 
to; Western, London; British Columbia, 
Vancouver, for further information. 





Certificate of Public Health Nurse 
(Gc. P. H. N.) 


Faculty of Public Health 
UNIVERSITY OF WESTERN 
ONTARIO 
London, Canada 


The fifth year of the standard 
professional post - graduate eight 
months’ course for nurses, leading 
to the Certificate of Public Health 
Nurse (C.P.H.N.), begins Sept. 
22, 1924. Scholarships available 


from the Victorian Order of Nurses 
and from the Red Cross. 


Apply to the Dean, H. W. Hill, 
M.D., D.P.H., L.M.C.C., or to the 
Director, Miss M. E. McDermid, 
R.N. 




















Post Graduate 
Training School for Nurses 


Manhattan Eye, Ear and Throat 
Hospital 


210 East 64th Street, New York City 


Offers a special course in nursing of eye, ear 
and throat diseases, and in operating-room 
training. The course will be both theoretical 
and practical. Instruction will be given by 
means of lectures, demonstrations, teaching 
at the bedside, and in the regular perform- 


ance of duties. 


The residence for nurses provides separate 
rooms and excellent facilities for the comfort 
of nurses. A registry is maintained for our 
graduates at the hospital, and a limited num- 
ber of graduates who complete the course of 
instruction may obtain permanent _institu- 
tional positions. Graduate nurses from recog- 
nized schools will be admitted for a term of 
three months in the Eye Department, three 
months in the Ear and Throat Department, or 
the combined course, consisting of six months. 


Remuneration, thirty dollars ($30.00) per 
month, and uniform. Lodging, board and 
» laundry free. Affiliation is offered accredited 
training schools for three months. 
For further information, apply to 
SUPERINTENDENT OF NURSES, 


210 East 64th Street, New York City. 








_ article of hospital and per- 
sonal wear is liable to loss or mis- 
use unless properly marked. For identi- 
fying sheets, pillow cases, towels, uni- 
forms, etc., there is nothing so easy to 
use, economical and permanent as 
CASH’S WOVEN NAMES. Sew them 
into everything that washes. 


3 dozen..$1.50 6 dozen. .$2.00 
9 dozen.. 2.50 12 dozen.. 3.00 


Write for Style Sheet and Sam- 
ples, or send in a trial order now 





J. & J. CASH, INC. 
7 Grier Street, Belleville, Ont. 


Cash's Woven Names 
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WOMAN’S HOSPITAL 
in the State of New York 


West 110th Street, New York City 


150 Gynecological Beds 50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 


AFFILIATIONS 
offered to accredited Training Schools 
for 3 months’ courses in Obstetrics. 


POST-GRADUATE COURSES 
Six months in Gynecology, Obstetrics, 
Operating Room Technic, Clinics, and 
Ward Management. 


Three months in Obstetrics. 


Three months in Operating Room Tech- 
nic and Management. 


Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


Post-Graduate Students receive allow- 
ance of $15.00 monthly and full main- 
tenance. 


Nurse helpers employed on all Wards. 


Further particulars furnished on request 


JOSEPHINE H. COMBS, R.N., 
Directress of Nurses. 








Graduate Course 


Psychiatric Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale Hos- 
pital, to graduates of registered 
schools of nursing, a  six-months’ 
course in the nursing of nervous ard 
mental disorders. 


The course is especially designed 
for nurses who are preparing for gen- 
eral nursing, executive positions and 
public health work, and consists of 
lectures, classroom instruction, and 
supervised practical work. Included 
in the course is some instruction and 
practise in occupational and physical 
therapy. A Certificate is issued to 
those who satisfactorily complete the 
course. 


Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 


For circular and further informa- 
tion, address ; 


BLOOMINGDALE HOSPITAL, 
White Plains, N. Y. 
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OFFICERS OF THE CANADIAN ASSOCIATION OF NURSING 
EDUCATION FOR 1923-24 


President, Miss F. M. Shaw, McGill University, Montrcal; First Vice-President, 
Miss Johns, University of B. C., Vancouver; Second Vice-President, Miss Rayside, 
Montreal General Hospital, Montreal; Third Vice-President, Miss K. Russell, Depart- 
ment of Public Health, Toronto University, Toronto; Secretary, Miss S. E. Young, 
Montreal General Hospital, Montreal; Treasurer, Miss Mary Shaw, . Jeffery Hales’: 
Hospital, Quebec. : 

Councillors—Miss G. Fairley, Hamilton General Hospital, Hamilton; Miss Gertrude 
Garvin, Isolation Hospital, Ottawa; Miss Ellis, Vancouver General Hospital, Van- 
couver, B.C.; Miss M. Martin, Winnipeg General Hospital, Winnipeg; Miss L. Edy, 
Calgary General Hospital, Alberta; Miss J. McKenzie, Jubilee Hospital, Victoria, B. C.; 
Miss V. Winslow, Victoria Public Hospital, Fredericton, N.B.; Sister Fafard, Notre 
Dame Hospital, Montreal; Miss Locke, Toronto General Hospital, Toronto. 





THE GRADUATE NURSES’ ASSOCIATION OF NOVA SCOTIA 
HALIFAX, 


‘Honorary President, Miss Catherine M. Graham, 17 North Street, Halifax; Presi- 
dent; Miss Laura M. Hubley, Military Hospital, Halifax; First Vice-President, Sister M. 
Ignatius, St. Joseph’s Hospital;.Glace Bay, Cape Breton; Second Vice-President, Miss 
Mary .Watson, Yarmouth Hospital, Yarmouth North; Recording Secretary, Miss Flor- 
ence M, Campbell, Victorian Order of Nurses, 344 Gottingen Street, Halifax; Cor- 
responding Secretary and Treasurer, Miss L. F. Fraser, 325 South Street, Halifax. 





THE NEW BRUNSWICK ASSOCIATION OF GRADUATE NURSES 


President, Miss Margaret Murdock, General Public Hospital, St. John; Vice-Presi- 
dents, Misses S. E. Brophy, A. Branscombe, A. J. MacMaster, E. Keyes, V. Winslow, 
B. Budd, Rev. Sister Carrol; Recording Secretary, Miss Maud E. Retallick;-Correspond- 
ing Secretary, Mrs. T. B. Reynolds, 21 Kennedy Place, St. John; Treasurer, Miss E. 
J. Mitchell, Gen. Pub. Hosp., St. John; Additional Members, Misses B. B. Howe, Hi. 
T. Meiklejohn, D. E. Coates, L. Gregory; Registrar, Miss A. MacMaster, Moncton, 

B.; Public Health Convenor, Miss H. T. Meicklejohn, 134 Sidney St. 

“Canadian Nurse” Representative, Miss A. L. Burns, Moncton. 





ALUMNAE ASSOCIATION OF THE SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, QUE. 

President, Miss Ethel Sharpe, 43 Windsor Avenue, Westmount; Vice-President, 
Miss Muriel Stewart, 288 Mackay Street, Montreal; Secretary-Treasurer, Miss Grace 
Martin, Royal Victoria Hospital. 

Representative to “Canadian Nurse”’—Miss Nancy Curwell, 25 Famille Street. 


ASSOCIATION OF REGISTERED NURSES FOR 
' PROVINCE OF QUEBEC. 

President, Miss F. M. Shaw; Vice-President, Miss Champagne; Recording Secretary 
and Treasurer, Miss L. C. Phillips, 750 St. Unbain Street, Montreal; Corresponding 
Secretary, Miss M. A. Samuel, 242 Sherbrooke Street, West, Montreal. 

Committee—Miss Margaret Moag, Sister M. Faford, Miss M. Hersey. 

Advisory Committee—Sister Duckett, Miss S. Young, Miss C. Watling, Miss M. 
Shaw, of Quebec. 


OFFICERS OF THE ALUMNAE ASSOCIATION OF THE SHERBROOKE 
HOSPITAL, SHERBROOKE, QUE. 


President, Mrs. Wilfred Davey, 9 Walton Avenue; First Vice-President, Miss Bessie 
Banfill; Second Vice-President, Mrs. Gordon McKay, 83 Quebec Street; Treasurer, Miss 
Ella Morisette, 61 Frontenac Street; Recording Secretary, Mrs. Guy Bryant, 34 Walton 
Avenue; Corresponding Secretary, Miss Gladys V. Van, Sherbrooke Hospital. 

Programme Committee—Mrs. M. W. Mitchell, 71 Moore Street; Miss Sadie Mennie, 
Miss Katherine Shannon. 

Social Committee—Mrs. M. W. Mitchell; Mrs. Roy Wiggett, 79 Court Street; Mrs. 
Gordon McKay. 

Representative to “Canadian Nurse”’—Miss Gladys V. Van. . 

Regu'ar Meeting—Second Tuesday of each month, at 8 p.m., in the Nurses’ Resi- 
dence. 
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For Every Member of the Family 
KELLOGGS 


activity. 


But most people object to taking ordi- 
nary castor oil. The taste is obnoxious, the 
smell is nauseating, and its after-effects 


are decidedly unpleasant. So they 
resort to other purgative and laxa- 
tive preparations—patent medicines 
and remedies that are actually 
harmful. 

However, this condition need exist no 
longer, for now everybody, old and young, 
can take Kellogg’s, the new process castor 
oil, which, through super-refinement, is 
absolutely devoid of all castor taste and 
odor. Nothing is added to or removed 
from the oil itselfi—none of the power or 
medicinal properties of the oil is lost— 
strength and purity remain unchanged. 

Kellogg’s Tasteless Castor Oil is abso- 
lutely free from the objectionable castor 


Tasteless Castor Oil 


Medical Science has proved that Castor 
Oil is the ideal agent for cleaning out the 
intestinal tract without irritation—that it 
acts as a natural stimulant to the intestinal 


taste and odor, and being 100% pure, is 
just as effective in results as the ordinary, 
old-fashioned kind. 


Prominent Physicians 


Recommend It 


Because Kellogg’s Tasteless Castor Oil 
has proved itself superior to the old- 
fashioned kind in every way, it has 
attained almost universal popularity, and 
is now being prescribed by over 20,000 
doctors. They have found that it can be 
safely taken by infant or child, delicate 
or fastidious women, invalid or infirm 
persons, without objection and with 
eminently satisfactory results. 


Coupon Brings FREE TRIAL BOTTLE 


So that every reader of this magazine 
can become acquainted with Kellogg’s 
Tasteless Castor Oil, we will send a 
FREE, generous-sized Trial Bottle upon 
receipt of the coupon. We want you to 
prove for yourself how greatly superior 
Kellogg’s is to the ordinary, old-fashioned 
kind—how truly free it is from castor 
taste or odor. Send the coupon NOW 
for YOUR FREE Trial bottle. 


Kellogg’s Tasteless Castor Oil is 
U. S. P. Castor Oil 


WALTER JANVIER, Inc., Dept. 84, 
417-421 Canal St., New York, N. Y. 


rt me ke A ee Hat, ER GR GRR TR) eo 


Walter Janvier, Inc., Dept. 84, 
417-421 Canal Street, 
New York, N. Y. 


Without cost or obligation on my part, 
please send me a FREE Trial Bottle of 
Kellogg’s Tasteless Castor Oil. 


er aw, wn 








ae 
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ALUMNAE ASSOCIATION OF JEFFERY HALES’ HOSPITAL, QUEBEC 

Hon. President, Miss M. Shaw; President, Miss Effie Jack; First Vice-President, 
Miss Daisy Jackson; Second Vice-President, Miss Lenfesty; Recording Secretary, Miss 
Eve, Amen Corresponding Secretary, Miss May Lunam; Treasurer, Miss Muriel 
*ischer. 

Representative to “Canadian Nurse’”—Miss. Anne. Murphy. 

Visiting Committee—Miss Mayhew and Mrs. Teakle. 

Representative to Private Duty Section—Miss Elsie Walsh. 

Regular Meeting—First Monday of each month, at 8 p.m. 


THE GRADUATE NURSES’ ASSOCIATION OF THE EASTERN TOWNSHIPS 
President, Miss Jessie St. Denis; First. Vice-President, Mrs. Gordon Edwards; 

Second Vice-President, Miss Ella Morisette; Recording Secretary, Miss Imrie;. Cor- 

responding Secretary, Miss Helen Hetherington; Treasurer, Miss Doris Stevens. 
Regular Monthly Meeting—Second Thursday. 


THE ALUMNZ ASSOCIATION OF THE ROYAL VICTORIA HOSPITAL, 
MONTREAL, QUE. 

Honorary Presidents, Miss Draper, Miss Henderson, Mrs. Hunt and Miss Hersey; 
President, Miss Beatrice Guernsey; First Vice-President, Miss Elsie Allder; Second 
Vice-President, Miss Grace Martin; Recording Secretary, Mrs. E. Roberts, 630 Prud- 
homme Avenue, Notre Dame de Grace; Corresponding Secretary, Miss Elsie Allder; 
Treasurer, Miss Mabel Darville; Treasurer Pension Fund, Miss Milla MacLennan. 
‘ en Committee—Miss Goodhue, Miss Davidson, Miss B. Stewart, Mrs. 

tanley. 

Representative to “Canadian Nurse”—Miss Grace Martin. 

Representatives to Local Council of Women—Miss Hall, Miss Bryce. 

Sick Visiting Committee—Convenor, Mrs. M. J. Bremner, 225 Pine Avenue, West 
(Uptown 3861). 

Regular Meeting—Second Wednesday at 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE HOMEOPATHIC HOSPITAL. 
MONTREAL, QUE. 

Hon. President, Mrs. Hellen Pollock; President, Miss M. Richards; Vice-President, 
Miss J. O’Neill; Secretary, Miss C. Crossfield, 330 Selby Avenue; Assistant Secretary, Miss 
D. Porteous; Treasurer, Miss H. O’Brien: 

Sick Visiting Committee—Miss N. Horner (convenor), Miss D. Smith, Miss F. Gear. 

Social Committee—Miss E. Routhier (convenor), Miss E. Barr, Miss J. Lindsay, Mrs. 
H. Glazebrooke. 

“Canadian Nurse” Representative—Miss I. Garrick, 360 Claremont Avenue, Westmount 

Meetings—First Thursday of each month, 8 p.m. 


THE ALUMNZ ASSOCIATION OF THE CHILDREN’S MEMORIAL HOS- 
PITAL TRAINING SCHOOL FOR NURSES, MONTREAL 
Hon. President, Miss Willoughby; President, Miss C. Macdonald; Vice-Pre- 
sident, Miss Elsie Wood; Secretary Treasurer, Miss K. Maddocks. 
Board of Directors—Miss Armour and Miss Morris. 
Canadian Nurse Representative—Miss E. G. Miller. ” 
Regular Meeting, First Friday of each month at 8.30 p. m. 





MONTREAL GENERAL HOSPITAL ALUMNAE ASSOCIATION 

Hon. President, Miss N. G. E. Livingston; President, Miss Frances L. Reed; Ist 
Vice-President, Miss Colley; 2nd Vice-President, Miss F. M. Shaw; Treasurer Alumnae 
Association, Miss Stericker, 372 Oxford Avenue, Montreal; Treasurer Sick Nurses’ 
Benefit Fund, Miss H. Dunlop, 223 Stanley Street, Montreal; Recording Secretary, Miss 
F. E. Strumm, Montreal General Hospital, Montreal; Corresponding Secretary, Miss 
E. Handcock, Montreal General Hospital, Montreal. 

Executive Committee—Miss S. Young, Miss McFarlane, Miss Watling, Miss Meigs, 
Miss Barrett. 

Representative to “Canadian Nurse’”—Miss A. Jamieson, 10 Bishop Street, Montreal. 

Representative to Private Duty Section A.R.N.P.Q.—Miss Fraser, 638a Dorchester 
Street, West, Montreal. 

Representatives to Local Council of Women—Miss Colley, Miss A. MacTier. 

Sick Visiting Committee—Convenor, Miss McMartin, 176 Grand Boulevard, Mont- 
real, Miss Brock, Miss Batson, Miss Middleton. 
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SAVE MONEY 
ON YOUR UNIFORMS 


We are the largest manufacturers of Nurses 
Apparel in Canada, and sell direct to you at 
factory prices. 





Here is a gown which is very popular with 
Nurses on Private Duty— 


A one-piece dress, with loose belt; 
pearl buttons down the front ; “‘comfy” 
roll collar; convenient pockets; but- 
tons on cuffs; has felled seams, and 
the materials and workmanship are 
of the highest grade. - 


Fine Middy Twill 


Only $3.50 each 
3 for $10.00 








Style No. 8400 


Pique - - $5.00 each eee 
3 for $14.00 Other styles shown 


in illustrated circular, 





mailed free. 








Sent pre-paid anywhere in Canada upon receipt 
of price. 






MADE IN CANADA 


CORBETT~ COWLEY 


2 i = 
yy 
C Limited 


Oy. A 
OX _iAy, 
Bees 
Successors to H UDS ON ~PAR KER 


The mark of Darling Building, 96 Spadina Avenue, 











Quality and 


Service TORONTO 
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THE ALUMNAE ASSOCIATION OF THE WOMEN’S HOSPITAL, MONTREAL 


Honorary President, Miss E. Trench; President, Miss L. F. Smiley, 1003 Dorches- 
ter Street, West; . First Vice-President, Miss Seguin; Second Vice-President, Miss 
Forbes; Secretary-Treasurer, Miss F. Thomson, 1003 Dorchester Street, West. 

Sick Visiting Committee—Mrs. Kirke, Miss Corlette. 


_ Representative to “Canadian Nurse” Magazine—Miss E. L. Francis, Women’s Hos- 
pital, Montreal. 


Regular Meeting—Third Wednesday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF THE WESTERN HOSPITAL, MONTREAL 


President, Mrs. James Pollock; First Vice-President, Miss A. T. Lewis; Second 
Vice-President, Miss E. Payne; Treasurer, Mrs. Angus Barwick. 


Convenor of Finance Committee—Mrs. Gammell. 

Convenor of Programme and General Nursing Committee—Miss B. A. Birch. 
Convenor of Membership Committee—Miss Gerard. 

Representative to “Canadian Nurse’—Miss F. Martin. 


THE CANADIAN NURSES’ ASSOCis.TiON, MONTREAL 


President, Miss Phillips, 750 St. Urbain St.; First Vice-President, Miss Watling, 29 
Buckingham Ave.; Second Vice-President, Miss L. E. Sutton, 3 Hope Ave.: Secretary- 
Treasurer, Miss Susie Wilson, 638a Dorchester St., W. 

Registrar—Miss Lucy White, 638a Dorchester St., W. 

Convenor of Griffintown Club—Miss G. H. Colley, 261 Melville Ave., Westmount. 

Regular Meeting—First Tuesday in each month at 8 p.m. 


SMITH’S FALLS GRADUATE NURSES’ ASSOCIATION 


Honorary President, Miss J. Taggart; President, Miss -A. Church; First Vice- 
President, Miss G. Shields; Second Vice-President, Miss E. Peck; Recording Secretary, 
Miss E. Coudie; Corresponding Secretary, Miss S. Blanchard; Treasurer, Miss L, 
McKay; Registrar, Miss M. McCreary. 


BROCKVILLE GENERAL HOSPTAL ALUMNAE ASSOCIATION 


Honorary President, Miss Alice L. Shannette, R.N., Superintendent, B.G.H.; Presi- 
dent, Miss Maude G. Arnold, R.N., 206 King Street, East; First Vice-President, Mrs. H. B, 
White, R.N., 133 King Street, East; Second Vice-President, Miss Jean Nicholson, R.N., 
266 King Street, West; Secretary, Miss B. Beatrice Hamilton, R.N., Assistant Superin- 
tendent, B.G.H.; Assistant Secretary, Mrs. Herbert Vandusen, R.N., Church Street; 
Treasurer, Mrs. Manford Hewitt, R.N., Brockville, Ont. 

Representative to the “Canadian Nurse”’—Miss Mary Donoghue, R.N., Military Hos- 
pital, St. Anne de Bellvue, Que. 

Programme, Entertainment and Refreshment Committees—Miss Mary Donoghue, R.N.; 
Mrs. Allan Gray, R.N., 466 King Street, West; Miss Hazel Rowsome, R.N., 96 James 
Street, East, Brockville. 


Regular monthly meetting the first Saturday in each month at 3.30 p.m. 


LADY STANLEY INSTITUTE ALUMNAE ASSOCIATION, OTTAWA 
(Incorporated 1918) Officers, 1923-1924. 


Honorary President, Miss Mary Catton, Superintendent of Nurses; President, Mrs C. 
T. Ballantyne, 145 Echo Drive, Ottawa; Vice-President, Miss M. McNiece, 95 James Street; 
Secretary, Miss Florence M. Hodgins, 89 Sunnyside Avenue; Treasurer, Miss Pritchard, 
033 Rideau Street; Board of Directors, Mrs. Waddell, Misses Ebbs and Stewart; “Cana- 
dian Nurse” Magazine Representative, Miss Mary Slinn, 204 Stanley Ave. 
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Obstetric Nursing 


THE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools connected 
with general hospitals, giving not less than two years’ training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


oa nurses receive board, room and laundry and an allowance of $5.00 per 
mont! 


ADDRESS: 


Chicago Lying-in Hospital ana Dispensary 
426 East 5ist Street, CHICAGO 





POST-GRADUATE. 


The Children’s Memorial 
Mental and Nervous Diseases Hospital, Chicago 


offers a four-months’ course in the fol- 
4401 Market St. lowing Pediatric services: Orthopedic, 


PHILADELPHIA. Pa. Medical, Infant and Milk Laboratory: 


Applicants shall be graduates of ac- 
credited schools. The course may be 


The Pennsylvania Hospital 


Offers a four months’ post-grad- 
uate course in PSYCHIATRIC in the Operating Room, Social Service, 
NURSING, including oppor- Contagious or the Out-Patient Depart- 
tunities afforded by large Neuro- ment. Full maintenance. Certificate 
Psychiatric Clinic. Allowance of granted. 

$30.00 per month and mainten- Affiliations may be made by accred- 
ance. ited Schools of Nursing for a four- 
months’ course.. For further informa- 


tion address Superintendent of Nurses 
intendent of Nurses. of The Children’s Memorial Hospital. 


extended to include an optional service 


For information, write Super- 
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._ THE NURSES’ ALUMNAE ASSOCIATION OF OTTAWA GENERAL | 
HOSPITAL. 


Honorary President, Rev. Sister Flavie Domitille; President, Miss Isabel McElroy, 
18 Boteliar Street; Vice-President, Mrs. J. L. Chabot; Secretary-Treasurer, Miss Flor- 
ence Nevins, 9 Regent Street, Ottawa; Membership Secretary, Miss Maude Daly, 630 
mee, Edware Avenue. 
presentatives to-Central Registry—Misses E. Dea and R. Waterson. 

Representative to “Canadian Nurse’ Magazine—Miss Bayley. ’ 

Representatives to Local Council of Women—Mrs. Devitt, Mrs. Hidges, Mrs. Viau 
and Miss G. Evans. 

Board of Directors composed of one member of each class numbering 22. 

Regular Meetings—First Friday in each month, 8 p.m. 

Regular Meetings, First Friday of each month at 8 p.m. 


THE FLORENCE NIGHTINGALE ASSOCIATION OF GRADUATE 
NURSES, OTTAWA. 


Hon. President, Miss M. A. Catton; President, Miss Gertrude Garvin, Isolation 
Hospital; Vice-President, Mrs. L. M. Dawson, 83 Second Avenue; Recording Secretary, 
Mrs. Johnson, 61 Ossington Avenue; Corresponding Secretary, Miss G. M. Bennett, 
Royal Ottawa Sanitarium; Treasurer, Miss E. E. Cox, Royal Ottawa Sanitarium. 

Executive and Convenors of Committees—Sick Visiting, Miss Halsdane, 170 Co- 
bourg Street; Membership, Miss Rorke, 122 Second Avenue; “Canadian Nurse,” Miss 
Chipman, 346 Frank Street; Programme, Mrs. Dawson; Nominating, Miss Stevens, 96 
Argyle Avenue. 

Regular Monthly Meeting—Third Thursday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. LUKE’S HOSPITAL, OTTAWA, ONT. 


President, Miss L. D. Acton; Vice-President, Miss E. Maxwell; Secretary, Miss E. 
G. Woods; Treasurer, Miss G. Stanley. 

Representative to Local Council of Women—Miss M. Hewitt. 

Nominating Committee—Mrs. Way, Miss N. Lovering, Miss S. Johnston. 


NICHOLLS’ HOSPITAL ALUMNAE ASSOCIATION, PETERBORO, ONT. 


Honorary President, Mrs. E. M. Leeson, Superintendent Nicholls’ Hospital; Presi- 
dent, Miss Fanny Dixon, 216 McDonnell Street, Peterboro; First Vice-President, Miss 
Charlotte Gulliver, 700 George Street, Peterboro; Second Vice-President, Miss Mildred 
Drope, Grand Central Apartments, Peterboro; Recording Secretary, Miss Gladys Parker, 
139% Hunter Street, Peterboro; Corresponding Secretary, Miss Eva Archer, Assistant 
Superintendent Nicholls’ Hospital, Peterboro; Treasurer, Miss Margaret Bulmer, 473 
Water Street, Peterboro. 

Representative to “Canadian Nurse’—Miss Eva Archer, Assistant Superintendent 
Nicholls’ Hospital, Peterboro. 


OSHAWA HOSPITAL ALUMNAE ASSOCIATION, OSHAWA, ONTARIO 


Honorary President, Miss E’ MacWilliams, Superintendent of Hospital; President, 
Miss A. C. Scott; Vice-President, Mrs. C. E. Hare; Secretary-Treasurer, Miss Emma 
eee awe Residence, Oshawa General Hospital; Corresponding Secretary, Miss 

aura Huc 


BELLEVILLE GENERAL HOSPITAL ALUMNAE ASSOCIATION 
(Affiliated Members of G. N. A. of Ontario) 

Honorary President, Miss M. Tait; President, Miss Hilda Collier; Vice-President, 
Miss Flossie Hanna; Secretary-Treasurer, Miss Bessie Allen; Assistant Secretary, Miss 
Agnes Jones; Corresponding Secretary, Mrs. Clifford Andrews. 

Advisory Committee—Misses E. Cunningham, Eva Bullen, Hattie Martin, Laura 
Harvey, and Ruth Jones. 





HOTEL DIEU HOSPITAL ALUMNAE ASSOCIATION, 
KINGSTON, ONTARIO 


Honorary President, Rev. Sister Mary Immaculate; President, Mrs. L. I. Welch, 
63 Earl Street; Vice-President, Miss G. Drumgole; Secretary, Miss K. McGarry, 415 
Johnson Street; Treasurer, Mrs. L. Cochrane, 44 Clergy Street. 
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This Vaginal Tampon 
liberates Glycerine 


gradually 


E most efficient vaginal tam- 
pon is one which, containing 
a high glycerine content, is so 
compounded that when it is packed 
around the cervix, the glycerine can 
be liberated gradually, thus prolong- 
ing the beneficial action of depletion. 
Antiphlogistine, used as a Vaginal 
Tampon, not only accomplishes this, 
but the large c. p. glycerine content 
of Antiphlogistine, combining with 
the liquid exudate present, sets up an 
acceptable degree of heat with 
consequent ease and relief to the 
patient. 


Use this easy way to make 
this efficient Tampon 
Heat the Antiphlogistine to the re- 


quired temperature, place a quantity 
of it in the centre of a square of 


gauze, as shown in Fig. 1; poe the 
gauze up around the Antiphlogistine, 
taking care to leave the ends of the 
gauze free so that they may act as a 
drain as shown in Fig. 2. Use a suit- 
able speculum, D oyssom | the tampon 
snugly around the cervix. 


“Pregnancy—its signs and 
complications” 


is the title of a 16-page booklet free 
to oe eee and Cerne 
gists. we ou one 

It heats: of the nekieeledigud use 
of Antiphlogistine in Mammary Ab- 
scess, Phi ia Alba Dolens, Masti- 
tis, Post m Metritis, Fissured 
Nipple, Caked Breast, Vulvalar Ede- 
ma, Hemorrhoids, Retention of 
Urine, Obstinate Neuralgia, Sub-In- 
voluted Uterus, 


The Denver Chemical Mfg. Company 
New York, U.S. A. 


Laboratories: 
Buenos Aires. 


London, Sydney, Berlin, Paris, 
Barcelona, Montreal, Mexico-City 


q MADE BY eo 
SENVER CHEMICAL MFC 
“Ow oan crry oo * a 
ne 
== = 


Ont a OS 


inflamed area. In zone “*C”” 


wesse 


Diagram 
blood is douctae frosty through underlying 
ls. s forms a current away from the 


there- 


nti istine, whose contents, 
fore, follow the line of least resistance and enter ~ 
the circulation through the physical process of 
endosmosis. In zone “‘A’’there is stasis, no cur- 
rent tending to overcome Se hy- 


» The line o; 


least resistance 


Gg the liaeid exudate is therefore, in the direc- 
tion of the Antiphlogistine. In obedience to the gist: i 


same law exosmosis is goi: 
and the excess of moisture is thus accou 


on in this zone, 
for. 


poultice after 
app ication. Center — 
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KINGSTON GENERAL HOSPITAL ALUMNAE ASSOCIATION 
KINGSTON, ONT. 

Honorary Presidents, Miss Emily Baker and Adina, G. H. Leggett; President, Miss 
Evelyn Freeman, K.G.H., Kingston, Ont.; 1st Vice-President, Mrs. J. Spence; 2nd Vice- 
President, Mrs. R. Collings; Secretary, Miss Jessie Harold, 286 Queen Street, Kingston; 
Assistant Secretary, Miss’ Lily Rogers; Treasurer, Mrs. Chas. Mallory, 12 Almington 
Avenue; Assistant Treasurer, Miss L. Fairful, K.G.H. 

Registry Treasurer—Miss Lillian Fairful, K.G.H. 

“Canadian Nurse” Magazine Representative—Miss Anna M. Goodfriend, 256 Prin- 
cess Street, Kingston. ‘ 


THE ALUMNAE ASSOCIATION OF THE WOMEN’S COLLEGE HOSPITAL, 
TORONTO, ONTARIO 
Honorary President, Mrs. Bowman; President, Miss Spademan, 591 Concord Ave.; 
Vice-President, Mrs. Buchanan, 756 Dupont Street, Toronto; Treasurer, Miss Chalk, 
153 Havelock Street, Toronto; Recording Secretary, Miss McArthur, 178 Roxton Road: 
Corresponding Secretary, Miss Ennis, 95 Brunswick Avenue. 
Executive Committee—Misses Bankwitz and Miss Jones. 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL’S HOSPITAL, TORONTO 

Hon. President, Rev. Sister Alberta, Toronto; Hon. Vice-President, Rev. Sister 
Mercedes, Toronto; President, Miss Margaret Rowan, 496 Euclid Avenue, Toronto; 
First Vice-President, Mrs. J. ‘Shea; Second Vice-President, Miss S. Crowley; Third 
Vice-President, Miss J. O’Connor; Recording Secretary, Miss F. Conlin, Toronto; Cor- 
responding Secretary, Miss K. Meader, 1 Bain Avenue, Toronto; Treasurer, Miss G. 
Burke, 496 Euclid Avenue, Toronto. 

Press Representative—-Miss M. Miller, 74 Strathcona Avenue, Toronto. 

Directors—Miss A. Cahill, Miss G. Duffy, Miss B. Walsh. 


THE ALUMNAE ASSOCIATION, TORONTO FREE HOSPITAL TRAINING 
SCHOOL FOR NURSES, WESTON, ONT. 

Honorary President, Miss E. M. Dickson; President, Miss O. Gipson, 80 Bond St., 
Toronto (Supervisor of Nurses); First Vice-President, Miss Bobbette, Gage Institute, 
College St., Toronto; Secretary and Treasurer, Miss M. Lennie (Night Supervisor), 
Toronto Free Hospital. 





OFFICERS OF THE TORONTO GENERAL HOSPITAL. ALUMNAE 
ASSOCIATION 


Representative to Toronto Chapter, G.N.A.O., Miss Kathleen Russell, 1 Queen’s Park, 
Toronto; Honorary President, Miss Sniveley, 50 Maitland Street; President, Miss Laura 
Gamble, 147 Bedford Road; lst Vice-President, Miss E. Gaskell, 397 Huron Street; 2nd 
Vice-President, Miss V. B. Lougheed, 675 Bathurst Street; Corresponding Secretary, Mrs. 
P. Beckett-Brown, 3 Lonsdale Road; Recording Secretary, Miss Florence Jones, 30 Ver- 
mont Avenue; Treasurer, Miss Gordon Lovell, 119 Madison Avenue, and Miss Clara 
eet Nurses’ Residence, T.G.H.; Councillors, Misses Laura Beal, K. Hope and M. 

almage. 


THE ALUMNAE ASSOCIATION OF GRACE HOSPITAL, TORONTO 


Honorary President, Mrs. Currie; President, Miss Goodman, 11 Maple Avenue, 
Toronto; First Vice-President, Miss Emory; Second Vice-President, Mrs. Robinson; 
Corresponding Secretary, Florence M. Rutherford, Grace Hospital, Toronto; Recording 
Secretary, Miss Garrow; Treasurer, Mrs. Arthur Aitkin, 409 West Marion St., Toronto. 

Press Publication—Miss Ella Knight, 481 Palmerston Avenue. 

Social Committee—Miss Perry. 

Sick Visiting Committee—Miss McKeown, St. George Apartments, Toronto. 

Directors—Misses Rowan, Devellin, Bourne, Tod. 


THE ALUMNAE ASSOCIATION OF GRANT MACDONALD TRAINING 
SCHOOL FOR NURSES, TORONTO, ONT. 

President, Miss Edith Lawson, 130 Dunn Avenue, Toronto; Vice-President, Miss 
Taylor, 130 Dunn Avenue, Toronto; Secretary, Miss Nellie Chambers, 130 Dunn Avenue, 
Toronto; Treasurer, Miss Lendrum, 130 Dunn Avenue, Toronto. 

Representative to Toronto Chapter, G.N.A.O.—Miss Helena M. Hamilton, 130 Dunn 
Avenue, Toronto. 

Press Representative—Miss Brownlow, 744 Duplex Street, Toronto. 
Programme Committee—Misses Darment, Forman, O'Neil, Preston. 
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The Maternity Hospital and Dispensaries 
Western Reserve University ' 


In the effort to meet appeals coming from all parts of the country for 
nurses capable of giving proper care to the pregnant, parturient and puerperal 
woman, Maternity Hosp:tal has arranged for graduates of accredited schools a 
comprehensive 


POST-GRADUATE COURSE—FOUR MONTHS 


Ee RIES 2 ret esate mre a ORM. 21 LOR A TROT. 
PCRCL Cal Cr nn ee ee i 


Supervised practice and individual instruction during the 


TIME ASSIGNED TO VARIOUS DEPARTMENTS 





Surgery and Delivery Rooms in.2...2.2....222c-2-2cc-ceccsecceceseseeeeeeeeees 


Babies’ Hospital and Dispensary..................--.------20e--eeeee- 1 week 

Cit Patiant Demertmeene ansiooioi i ee 6 weeks 
Social Service 
Pre-Natal / 
Postpartum 


Deliveries 


Full credit is given by public health organizations for the time spent in this 
Out-Patient Department. 










Maintenance and an hororarium of $100. 


AFFILIATE COURSE—THREE MONTHS 





Prepared for students of schools with I'mited or no obstretical service, who 
are able to meet the entrance requirements of the University School of Nursing. 


Na een enn en es 3 weeks 









itis ate te ee eee we See Seale 4 weeks 
Surgery and Delivery Rooms. .......2..2..0..22.-.2.c..-eeeecececeeeeeeeeeeee 


at-Patent epee a8 ke 3 weeks 
Postpartum 
Deliveries 






Se UICC RID oe a oa pita etedvead 45 hours 








Pewclical Gemmemetentions of 5) a) 40 hours 





Apply Superintendent, Maternity Hospital, 
3735 Cedar Avenue, Cleveland, Ohio. 


Secaiessaaeniescececaenior geeentionsreaaniamendaeneeempmmamataia 
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OFFICERS OF ALUMNAE ASSOCIATION OF ST. JOHN’S HOSPITAL, 
TORONTO 
Hon. President, Sister Dorothy; President, Miss Hutchins, 167 Pearson Avenue; 
Vice-President, Mrs. Weeks, 73 Dewson Street; Secretary, Miss Davidson, 156 Cotting- 
ham Street; Treasurer, Miss Richardson, 71 Sussex Avenue. 
Convenor Social Committee, Miss Haslett; convenor Sick Visiting Committee, Miss 
Ramsden; Press Representative, Miss Price; Representative to G.N.A.O., Miss Morgan. 





THE TORONTO CHAPTER OF THE GRADUATE NURSES’ ASSOCIATION 
OF ONTARIO. 

Executive for 1923-1924—-President, Miss K. Russell, 1 Queen’s Park, Toronto, (N. 

8760) ; Vice-President, Miss Olive Gipson, 84 Harwood Avenue; Corresponding Secretary, 
Miss Barnes, 615 Huron Street (H. 2370F); Treasurer, Miss "Rowan, G. N. A. 
Euclid Ave.; Representative, Miss Gipson; Local Council Representatives, Miss Haslem, 
48 Howland Ave., Toronto, Mrs. Struthers, 558 Bathurst St. Miss Kingston; Programme 
Committee, Miss Chalk, 125 Rusholme Road, Miss Clark, Miss Morgan; Press and Publica- 
tion Committee, Miss McClelland, 436 Palmerston Boulevard, and Miss Cousins; Legisla- 
‘tive Committee, Miss Ryde, 708 Dovercourt Road, Toronto. 


THE ALUMNAE ASSOCIATION OF THE TORONTO ORTHOPEDIC 
HOSPITAL TRAINING SCHOOL FOR NURSES 

Honorary President, Miss E. MacLean; President, Mrs. A. N. McClennan, 436 
Palmerston Boulevard; Vice-President, Miss Ethel Waterman; Secretary-Treasurer, 
Mrs. W. J. Smither, 17 Wellesley Street. 

Representative to Toronto Chapter, G.N.A.O.—Mrs. A. N. McClennan. 

Representative to Ontario. Private Duty Committee—Miss Agnes Bodley, 43 Met- 
calfe Street. 

Representatives to Council of Central Registry—Miss Mary Devins, 42 Dorval 
Road, and Mrs. E. K. Milne, 51 Huntley Street. 


TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION 


Honorary President, Miss Beatrice Ellis, R.N.; President, Miss Jessie Cooper, 754 
Bathurst St.; First Vice- President, Miss M. j. Moore; Secretary- Treasurer, Mrs. E. F 
Bell, 71 Indian Rd., Crescent; Recording Secretary, Miss Minnie Burfort, 21 Lincoln Ave. 

Visiting Committee—Misses Annie Lowe and Lenna Smith. 

Representative to Toronto Chapter, G.N.A.O.—Miss B. Fasken. 

“Canadian Nurse” Representative—Miss Margaret Johnston, T.W.H. 

Councillors—Mrs. Annie Yorke, Mrs. Geo. Valentine, Misses Cooney, Hill, Beckett 
and Henderson. 

Meetings—First Friday in each month at 8 p.m., in Assembly Room of Hospital. 


THE ALUMNAE ASSOCIATION OF THE WELLESLEY HOSPITAL 
TRAINING SCHOOL FOR NURSES, TORONTO 


Honorary President, Miss Flaws, R.N.; President, Miss Jessie M. Ritchie; Vice-Presi- 
dent, Edith Cowan; Secretary, Edith Macnamara, 19 Gloucester Street, Toronto; Treasurer, 
Olivia Russell, 878 Palmerston Avenue Toronto; Executive members, Misses Mina Ferguson, 
Jessie Campbell, Lois Barnes and Alice Carleton; Flower Committee, Misses Maybelle 
Douglass and Marjorie Hardy; Correspondent for “Canadian Nurse” magazine, Miss Helen 
Carruthers, 404 Sherbourne St., Toronto. 


THE ALUMNAE ASSOCIATION. RIVERDALE HOSPITAL. TORONTO 


President, Miss Armstrong, Riverdale Hospital, Toronto; First Vice-Uresident, 
Miss Marsden, 30 Victor Ave., Toronto; Second Vice-President, Miss Thompson, River- 
dale Hospital, Toronto; Secretary, Miss Edith Scott, 340 Shaw St., Toronto; Correspond- 
ing Secretary, Miss Phillips, Riverdale Hospital, Toronto; Treasurer, Miss Durrell, 
Riverdale Hospital, Toronto. 

Board of Directors—Mrs. Quirk, 60 Cowan Ave., Toronto; Miss Shields, Riverdale 
Hospital, Toronto; Miss L. Whitlam, 35 DeLisle Ave., Toronto; Miss E. Roth, 28 
Howard St., Toronto; Miss Hammell, 30 Victor Ave., Toronto. 

Standing Committee— 

Sick and Visiting Committee—Mrs. Paton, 27 Crang Ave., Toronto 

Programme Committee— Miss Johnston, 12 Selby St., T oronto. 

Representative to “Canadian Nurse”’—Secretary. 

Representatives to Central Registry—Misses Marsden and Hewlett. 
Toronto Chapter—Miss Mick. 


Fecoliths 
Appendicular appearances 


LUBRICATION 


AN EMINENT PHYSICIAN HAS DIVIDED 
APPENDICITIS INTO FOUR CLASSES: 


1. Gangrenous—chances of recovery by 
surgical interference problematical. 


Oblite rative type 


2. Pre-gangrenous—single severe attack 
with major constitutional symptoms. 
Chaaces of recovery by surgical interfer- 
en~- very good. 


2. Single mild attack—surgery inadvis- 
able. Medical treatmentusually efficacious. 


4. Recurrent mild attacks or chronic ap pen- 
dicitis—symptoms which cleat up un- 
der ordinary dietetic and hygienicregimen. 


A lubricant, he states, taken in cases 
of recurring attacks, has proven itself 
the best preventive measure yet devised. 


“As you know, the usual laxatives and 
cathartics or the bulk-producing diet 
resorted to so often in these cases, tend to 
bring on attacks; first by their irritant 
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Chronic appendicitis with adhesions 


THERAPEUSIS 


action on the intestinal mucous mem- 
brane and second, by the exaggerated 
bowel action which results. The latter 
action may carry hard waste material 
into the appendix or may exercise it 
when immobilization of the organ is th 
indication. 


Nujol, because of its soothing, lubri- 
cating action and softening effect on the 
fecal matter, may prevent a recurrence of 
appendicial attacks or minimize the 
severity of these attacks. 


Nujol, the ideal lubricant, is the ther- 
— common denominator of all types 
of constipation. Microscopic examination 
shows that a lubricant that is too heavy 
fails to permeate the feces, and one that 
is too light tends to produce seepage. 
Exhaustive clinical tests show the vis- 
cosity of Nujol to be physiologically 
correct and in accord with the opinion 
of leading medical authorities. 


Nujol 


Guaranteed by NUJOL LABORATORIES, STANDARD OIL CO. (NEW JERSEY) 
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THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN TRAIN- 
ING SCHOOL FOR NURSES, TORONTO 


Honorary President, Mrs. Goodson; Honorary Vice-President, Miss F. J. Potts; 
President, Miss Jessie Farquharson; First Vice-President, Miss Kathleen Panton; 
Second Vice-President, Miss Eleanor Butterfield; Recording Secretary, Miss Edith 
McIntyre; Corresponding Secretary, Mrs. E. Ward McLeod, 30 Carey Road, Toronto; 
Treasurer, Miss Bertha Hall, 180 Crescent Road, Toronto; Assistant Treasurer, Mrs. 
J. W. Reddick. 

Representative to “Canadian Nurse”—Mrs. T. A. James. 

Representative to Toronto Chapter; G.N.A.O.—Miss Florence Barnes. 

Representative Private Duty Secretary, G.N.A.O.—Miss Gladys Lawrence. 

Convenor of Sick Visiting Committee—Miss Teeter. 

Convenor of Social Committee—Mrs: Boyer. 

Convenor of Programme Committee—Miss Grindlay. 


THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO 


President, Miss Laura Holland, 22 Prince Arthur Avenue (North 2242); Vice- 
President, Mrs. H. M. Bowman, Women’s College Hospital (K. 6671); Secretary, Miss 
Kate S. Cowan, 1 Queen’s Park (N. 8760); Treasurer, Miss Donalda Devaney, 11% 
Abbott Avenue (M. 2307). 

Councillors—Miss Rubena Duff, Women’s College Hospital; Mrs. M. Cadenhead, 
Toronto General Hospital; Miss H. Kelley, Toronto General Hospital; Miss F. King- 
ston, 325 Kendal Avenue; Miss H. McMutrich, 19 Poplar Plains Road; Mrs. J. Turnbull, 


149 Crescent Road; Miss S. B. McCallum, Wellesley Hospital; Miss H. G. R. Locke, 
Toronto General Hospital. 


GRADUATE NURSES’ ASSOCIATION OF ONTARIO 
Incorporated 1908. 

President, Miss Esther Cook, Hospital for Incurables, Toronto; First Vice-Presi- 
dent, Mrs. A. C. Joseph, London, Ont.; Second Vice-President, Miss E. Davidson, Peter- 
boro, Ont.; Secretary-Treasurer, Miss Beatrice L. Ellis, 72 Oakwood Avenue, Toronto. 

Directors—Miss G. Fairley, Hamilton; Miss E. MacP. Dickson, Weston; Miss Mar- 
garet Hall, Brantford; Miss L. Rogers, Kingston; Miss E. H. Dyke, Toronto; Miss M. 
I. Foy, Toronto; Miss Agnes Malloch, London; Miss E. Gaskell, Toronto; Miss Helen 
Carruthers, Toronto; Miss Jean I. Gunn, Toronto; Miss E. J. Jamieson, Toronto; Miss 
K. Mathieson, Toronto; Mrs. Bilger, Kitchener; Miss Hanna, Hamilton; Miss Mc- 
Arthur, Owen Sound; Miss Brennan, Hamilton; Miss Gertrude Evans, Ottawa. 


THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL TRAINING 
SCHOOL FOR NURSES, LONDON, ONTARIO 


President—Miss Agnes Malloch, 784 Colborne Street; First Vice-President, Miss 
Annie McKenzie; Second Vice-President, Miss Frances Fisher; Secretary, Miss Della 
Foster, 503 St. James Street; Treasurer, Mrs. Walter Cummins, 95 High Street. 

Representative to “Canadian Nurse’—Mrs. A. C. Joseph, 499 Oxford Street. 

Representatives to Local Council of Women—Miss Ethel Stevens and Miss Edythe 
Raymond. 

Representatives to Social Service Council—Mrs. A. C. Joseph, Mrs. Walter Cum- 
mins and Mrs. Patterson. 

Advisory Committee—Mrs. A. C. Joseph, Miss Mortimer, Miss Jacobs, Miss Mil- 
dred Thomas and Miss L. Guest. 

Programme Committee—Mrs. Harry Eyre, Mrs. H. P. Snelgrove, Miss Della Birrel, 
Miss W. Ashplant and Miss Edythe Raymond. 

Sick-Visiting Committee—Miss Cockburn, Miss Summers and Miss Ethel Gray. 

Regular Monthly Meeting—First Tuesday, 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S HOSPITAL, 
LONDON, ONTARIO. 


Honorary President, Mother M. St. Roch; Honorary Vice-President, Sister_M. 
Patricia; President, Mrs. Walter C. Dodd, 403 McKenzie Avenue, London, Ont.; First 
Vice-Presideht, Miss Emma Harkness; Second Vice-President, Miss Kathleen Webb; 
Treasurer, Miss Monica Etherington; Recording Secretary, Miss Lillian Jones, 591 
Princess Avenue, London, Ont.; Corresponding Secretary, Miss Emma Moss, 999 Lorne 
avenue. 


Monthly Meeting—Third Wednesday, at St. Joseph’s Assembly Hall. 
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STRATFORD GENERAL HOSPITAL ALUMNAE ASSOCIATION 
tionorary President, Miss A. M. Munn; President, Miss A. Keeler; First Vice- 


President, Miss M. Derby; Second Vice-President, Miss L. Culbert; Secretary-Treas- 
urer, Miss E. Hall. 


Convenor of Social Committee—Miss M. Bullard. 


Representative to “Canadian Nurse” Magazine—Miss E. Hall, Stratford General 
Hospital. 


GUELPH GENERAL HOSPITAL ALUMNAE ASSOCIATION. 


Hon. President, Mrs. J. E. Swancar; President, Miss A. Moore; Ist Vice-President, 
Miss J. Anderson; 2nd Vice-President, Miss M. Tolton; Treasurer, Mrs. A. Anderson; 
Secretary, Miss E. M, Eby; Correspondent for “Canadian Nurse”, Miss H. Young; 


ee Committee, Miss B. Richardson (Convenor), Miss Ferguson and Mrs. Gal- 
raith. 


THE ALUMNAE ASSOCIATION OF THE ROYAL ALEXANDRA HOSPITAL, 
FERGUS, ONTARIO. 

Hon. President, Mrs. Little; President, Miss Ella Hawkins, R. N., 15 Pauline Ave., 
Toronto; Vice-President, Mrs. Davidson, R. N.; Recording Secretary, Miss Ida Young, 
R. N.; Corresponding Secretary, Miss Evelyn Osborne, R. N., 1725 Dufferin St., Toronto; 
Treasurer, Miss Bertha Brittinger, R. N., 1725 Dufferin St., Toronto; Press Represen- 
tative, Miss Jean Campbell, R. N., 72 Hendricks Ave., Toronto, Ont. 


THE KITCHENER AND WATERLOO GRADUATE NURSES’ 
ASSOCIATION. 

President, Miss Winterhalt; First Vice-President, Miss Carter; Second Vice-Presi- 
dent, Miss Orr; Secretary, Miss Elsie Masters, 13 Chapel Street, Kitchener; Treaurer, 
Mrs. Wm. Knell, 126 Breithaupt Street, Kitchener. 

e “Canadian Nurse” Representative—Miss L. McTague, K. & W. Hospital, Kitchener, 
nt. 


KITCHENER AND WATERLOO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Mrs. H. M. Lockner; Vice-President, Miss Marre Wunder; Secretary, 


Miss George DeBus; Treasurer, Miss Maude Carter, 5 Holm Apartments, Kitchener, 
Ont. 


Represantive to “Canadian Nurse’—Miss Ada L. Weseloh. 
Regular Meetings—Second Thursday of each Month. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S HOSPITAL, 
HAMILTON 


President, Miss E. Moran, Holden Apartments, Barton Street, East; Vice-President, 
Miss Kelly, 250 Hughson Street, North; Recording Secretary, Miss Carrol, 774 King 
Street, East; Treasurer, Miss Campbell, 33 Bay Street, South. 

Representative to “Canadian Nurse”’—Miss Fagan, 49 Spadina Avenue. 

Representatives to Local Council of Women—Miss Nally, 213 Cannon Street, East; 
Miss Egan, Alexander Apartments, King Street, East. 

Sick Committee—Miss Brunning, 168 Walnut Street; Miss Weishar, 55 Catharine 
Street, South. 

Representative to Central Registrar—Miss Murray, 21 Gladstone Avenue. 

Executive Committee—Miss Boyes, 17 East Avenue, South; Miss Grant, Alexander 
Apartments, King Street, East; Miss Blatz, 179 Charlton Avenue, East; Miss Cartmell, 
179 Charlton Avenue, East; Miss Himmen, 168 Walnut Street, South. 

Corresponding Secretary—Miss Bedford, 2 Holden Apartments, Barton Street, East. 

Private Duty Nurse Representative—Miss Murray, 21 Gladstone Avenue. 


HAMILTON CHAPTER OF THE GRADUATE NURSES’ ASSOCIATION OF 
ONTARIO 


Chairman, Miss H. McDonald, 38 Herkimer; Vice-President, Miss G. Fairley, 
General Hospital; Secretary, Miss B. Aitken, 549 Main St., E.; Treasurer, Miss Crane, 
24 Rutherford. 


Executive Committee—Miss Carrol, 774 King, E.; Miss Aldred, 99 West Ave.; Miss 
Shepherd, 71 Wellington, S 


Representatives to Local Council of Women—Miss Moran, 405 King, E.; Miss 
Sadler, 100 Grant Ave. 
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ALUMNAE ASSOCIATION OF THE OWEN SOUND GENERAL AND 
“as MARINE HOSPITAL 


Honorary President, Miss J. K. McArthur; President, Miss Sein, 860 Third Avenue, E., 
Owen Sound, Ont.; lst Vice-President, Miss Lynn; 2nd Vice- President, Miss O. Stewart; 
Secretary-Treasurer, Miss Edna Johnson, G. & M. Hospital, Owen Sound. 

Sick Visiting Committee—Miss Rusk (Convenor), Mrs. F. Garrett, Mrs. D. 

McMillan. 

Private Duty Committee—Miss A. Sitzer, 531 Third Avenue, Owen Sound. 

Programme Committee—Miss O. Stewart (Convenor), Miss I. Forhan, Miss E. 
Webster. 
Press Representative—Miss D. Findlay. 


THE ALUMNAE ASSOCIATION OF THE HAMILTON GENERAL HOSPITAL 
TRAINING SCHOOL FOR NURSES : 


Honorary. President, Miss Grace Fairley, Hamilton General Hospital; President, 
Miss Minnie Pegg, 80 Grant Avenue; Vice-President, Miss Isabelle McIntosh, 353 Bay 
Street, South; Secretary, Miss Nora McPherson, Hamilton General Hospital; Treas- 
urer, Miss Fish, Hamilton General Hospital; Corresponding Secretary, Miss Godden, 
Hsmilton General Hospital. 

“Canadian Nurse” Correspondent—Miss R. Burnett, 33 Spadina Avenue. 

Executive Committee—Miss Mary Kennedy, 597% King Street, East; Miss C. 
Waller, 597% King Street, East; Miss A. Kerr, 83 Grant Avenue; Miss C. Kerr, 83 
Grant Avenue; Miss Blanche Binkley, 30 Ontario Avenue. 

Representatives to National Council of, Women—Miss E. Taylor, 35 West Avenue, 
South; Miss Burnett, Miss B. Aitken. 

Representatives to Central Registry—Miss A. Kerr, Miss Binkley, Miss Waller, and 
Miss Elsie Maine. f 

Sick Committee—Miss A. P. Kerr, Miss M. E. Dunlop, Miss R. Burnett, Miss 
Ainslie, and Miss Kate Peart. 


ALUMNAE ASSOCIATION OF THE BRANTFORD GENERAL HOSPITAL 


Honorary President, Miss M. Forde, Superintendent Brantford General Hospital ; Presi- 
dent, Miss Hope Dieringer, 67 Sheridan Street; Vice-President, Miss W. D. Wiley, 164 
Park Avenue; Secretary, Miss J. E. Martin, 154 ‘Rawdon Street; Assistant Secretary, Miss 
E. McKay, 121 Market Street; Treasurer, Miss F. Westbrook, 367 Park Avenue. 

Gift Committee—Misses S. Livett and C. McMasters. 

Social Convenor—Mrs. Caton, 124 Rawdon Street. 

Flower Committee—Misses C. Kelly and McKee. 

Press Representative—Miss A. Hough. 

“Canadian Nurse” Representative—Miss C. B. Good, R.R. No. 4, Paris, Ont. 

Meetings held at the Nurses’ Residence, first Tuesday. 


ALUMNAE ASSOCIATION OF THE MACK TRAINING SCHOOL, GENERAL 
AND MARINE HOSPITAL, ST. CATHARINES, ONT. 

Honorary President, Miss L. Uren, C. and M. Hospital, St. Catharines; President, 
Mrs. Parnell, 124 Lake Street, St. Catharines, Ont.; Vice-President, Miss Marriott, 
Berryman Avenue; Secretary, Miss E. Rawlings, G. and M. Hospital; Treasurer, Mrs. 
W. Durham, R.R. No. 4; Auditors, Miss A. Calvin and Miss F. L. Cowley. 

“Canadian Nurse” Magazine Representative—Miss E. M. Armbrust. 

Programme Committee—Misses A. Moyer, M. Stevens, F. Cowley, A. Calvin, B. 
Kennedy, and Mrs. Leo Brett. 

Regular Meeting—Last Tuesday, 2.30 p.m. 


THE ALUMNAE ASSOCIATION OF THE AMASA WOOD HOSPITAL TRAIN- 
ING SCHOOL FOR NURSES, ST. THOMAS, ONTARIO 
PS Hon. President, Miss L. Weldon; Hon. Vice-President, Miss L. Armstronr’ ?resi- 
dent, Miss L. Crane; Vice-President, Miss Y. Birt; Secretary, Miss L. Parker;- Treas- 
urer, Mrs. R. W. Stevenson. 
Executive Committee—Misses Vollett, Bennett, Bell, Grant and Coulthard. 
ne Representative to “Canadian Nurse”—Miss H. Hastings. 


SARNIA GENERAL HOSPITAL ALUMNAE ASSOCIATION 


Hon. President, Miss K. Scott, Superintendent S.G.H.; President, Miss M. Lee; 
Secretary, Mrs. H. Shanks, London Road, Sarnia; Treasurer, Miss Noble; Correspon- 
dent for “Canadian Nurse,” Miss J. B. Taylor, R.R. No. 2, Camlachie, Ont. 
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THE ALUMNAE ASSOCIATION OF 
ST. JOSEPH’S HOSPITAL, CHATHAM, ONTARIO 
Honorary President, Sister M. Baptist; Honorary Director, Sister M. Paschal; 


President, Miss Hazel Gray; Vice-President, Miss F. Richardson; Secretary, Miss U. 
Gormly, Wallaceburg, Ont.; Treasurer, Miss Delorme, Chatham. 


Representative to “Canadian Nurse” Magazine—Miss Anna Curry. 


Sick-Visiting Committee—Mrs. Patterson, Misses McIlgargey and E. Mann. 
Regular Meeting—First Monday of each month. 


THE THUNDER BAY GRADUATE NURSES’ ASSOCIATION, 
FORT WILLIAM AND PORT ARTHUR, ONT. 


4 Hon. President, Mrs. J. E. Cook; Hon. Member, Sister Francis; President, Miss M. 
Milne,sPort Arthur; Hon. Vice-President, Mrs. B. M: Harvey; 1st Vice-President, Miss 
S. M. McDougall, Port Arthur; 2nd Vice-President, Mrs. W. J. Sterrett, Port Arthur; 
rd Vice-President, Mrs. Hancock, Fort William; Secretary, Miss Eva Hubman, Fort 
William; Treasurer, Miss T. E. Gerry, Fort William. 

Social Committee—Mrs. O’Leary, Mrs. W. Young, Misses Saunders and Wocker. 


__ Visiting and Flowers Committee—Mrs. Wark, Mrs. Morton, Mrs. Edwards, Mrs. 
Millar and Miss Forbes. 


Private Duty—Miss Fortune, Miss C. M. McLeod. 

Membership Committee—Miss McDougall, Mrs. Wark, Miss Saunders, Mrs. Millar. 

“Canadian Nurse” Representatives—Mrs. McCallum, Port Arthur; Mrs. Edwards, 
Fort William. 


THE ALUMNAE ASSOCIATION OF THE WOODSTOCK GENERAL 
HOSPITAL TRAINING SCHOOL FOR NURSES 


Hon. President, Miss Frances Sharpe; President, Miss Gladys Mill, R.N.; Vice- 
President, Miss Winnifred Higgins, R.N.; Recording Secretary, Miss M. H. Mackay, 
R.N.; Assistant Secretary, Miss Annie Hill, R.N.; Corresponding Secretary, Miss Gladys 
Jefferson, R.N.: Treasurer, Miss Evelyn Pears, R.N. 

Regular M snthly Meeting—Second Monday, 8 p.m. 


THE ALU*iNAE ASSOCIATION OF ORILLIA SOLDIERS’ MEMORIAL 
HOSPITAL 


Honorary President, Miss Eleanor Johnston, R.N., O.S.M.H.; President, Miss S. V. 
McKenzie, R.N., Orillia; First Vice-President, Miss M. Harvie, R.N., O.S.M.H.; Second 
Vice-President, Miss M. Glennie, R.N., Orillia; Secretary-Treasurer, Miss G. Went, 
R.N., Orillia; Recording Secretary, Miss M. Dundas, R.N., O.S.M.H. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; Miss Mae Lelland, R.N. ; 

Visiting Committee—Miss G. Dridenhoffer, R.N.; Miss Garvey, R.N.; Miss Harvie, 

.N. 
Programme Committee—Miss Newton, R.N:; Miss Hart, R.N.; Miss Towle, R.N. 
Regular Meeting—First Thursday in each month. 


THE SAULT STE. MARIE GENERAL HOSPITAL 
ALUMNAE ASSOCIATION, 
Honorary President, Rev. Sister M. Dorothea; President, Miss M. Delaney; First 


Vice-President, Mrs. J. O. Driscoll; Second Vice-President, Miss S. Kehoe; Secretary- 
Treasurer, Miss Mae Marshall, General Hospital, Sault Ste. Marie, Ontario. 


THE ALUMNAE ASSOCIATION OF ST. BONIFACE HOSPITAL, 
ST. BONIFACE, MANITOBA 


Honorary President, Sister Gallant, St. Boniface Hospital; Honorary Vice-President, 
Sister Lettellier, St. Boniface Hospital; President, Miss Alice Chafe, Deer Lodge Con- 
valescent Hospital; second Vice-President, Mrs. A. D. McLeod, Deer Lodge Convales- 
cent Home; Secretary, Miss L. McEwan, 277 Toronto St., Winnipeg; Secretary, Miss 
Stella Gordon, 251 Stradbrooke St.; Treasurer, Miss Theresa O’Rourke, 119 Donald St. 

Convenor of Social Committee—Mrs. W. G. Montgomery, 14 Congress Apts. 

Convenor of Refreshment Committee—Miss B. Foster, c-o McLean-Gunn Clinic. 

Convenor of Sick Visiting Committee—Miss A. Bresman, 753 Wolseley: Ave. 

Representative to Press—Miss J. McDonald, 753 Wolseley Ave. 

Representative to Nurses’ Directory—Miss A. C. Starr. 














THE CANADIAN NURSE 





THE MANITOBA ASSOCIATION OF GRADUATE NURSES 
President, Miss Elsie Wilson, 798° Grosvenor Avenue, Winnipeg; First Vice-Presi- 
dent, Miss Mary Marton, Winnipeg General Hospital; Second, Vice-President, Mrs. 
Darragh, Brandon; Third Vice-President, Rev. Sister Gallant; Treasurer, Miss Wilkins, 
St. Boniface Hospital, 753 Wolseley Ave.; Recording Secretary, Miss Elizabeth Carruth- 


ers, 753 Wolseley Ave.; Corresponding Secretary, Miss Stella M. Gordon, 251 Strad- 
brooke Ave., Winnipeg. 


THE GRADUATE NURSES’ ASSOCIATION OF BRANDON 


Honorary President, Miss E. Birtles, Alexander, Man.; President, Mrs. Pierce, 
1608 Lorne Avenue, Brandon; Vice-President, Miss M. Gemmill, 16th Street, Brandon; 
Secretary, Miss K. Finlayson, R.N., General Hospital, Brandon; Treasurer, Miss 
Lamb, R.N., Bigelow Clinic, Brandon. 

Sick Visitor—Mrs. Kidd, Imperial Apartments, Brandon. 

Registry and Eligibility Committee—Convenor, Miss C. McLeod, R.N., Hospital. 

Social Committee—Convenor, Miss J. Stothart. 

Press Representative—Mrs. Robert Darrach, 431 Victoria Avenue. 


THE GRADUATE NURSES’ ASSOCIATION OF MOOSE JAW, SASK. 


Honorary Advisory President, Mrs. Harwood, 430 Athabaska W.; Honorary President, 
Mrs. Humber, 662 Stadacona W.; President, Miss H. Riddell, 813 Second N.E.; Ist Vice- 
President, Miss Eisele, Superintendent General Hospital; 2nd Vice-President, Miss Shep- 
herd, York Hospital; Secretary-Treasurer, Miss C. M. Kier, Y.W.C.A.; Press Representa- 
tive, Mrs. Lydiard, 329 Third N.E.; Social Service Committee, Mrs. Hedley, 1155 Grafton; 
Convenor Finance Committee, Miss Lind,-176-Hochelaga W.; Convenor Educational Com- 
mittee, Mrs. Metcalf, 37 Hochelaga W.; Convenor Social Committee, Miss Clarke, General 
Hospital; Convenor Registration Committee, Miss L. Wilson, 1159 Alder Avenue; Con- 
venor of Constitution and By-laws Committee, Miss Hunter, Cottage Hospital. 


SASKATCHEWAN REGISTERED NURSES’ ASSOCIATION 
Incorporated March, 1917 


President, Miss R. M. Simpson, Department of Education, Regina; First Vice- 
President, Miss E. Eisele, General Hospital, Moose Jaw; Second Vice-President, Sister 
Mayer, St. Paul’s Hospital, Saskatoon; Secretary-Treasurer, Miss -Mabel F. Gray, 2331 
Victoria Avenue, Regina. 

Councillors—Miss M. Montgomery, Sanitarium, Fort Qu’Appelle; Mrs. Feeney, 
School Hygiene Staff, Yorkton. 


—_— 


MEDICINE HAT GRADUATE. NURSES’ ASSOCIATION 

President, Miss E. M. Auger, General Hospital; First Vice-President, Mrs. John 
Hill, 268—8th St., S.E.; Second Vice-President, Mrs. F. W. Gershaw, 826—2nd St., 
S.E.; Treasurer, Miss A. L. MacPherson, General Hospital; Secretary, Miss E. G. 
McNally, General Hospital. 

Executive Committee—Mrs. H. C. Dixon, 816—2nd St., S.E.; Mrs. R. Hayward, 
241—3rd St., S.E.; Miss A. Nash, Isolation Hospital. 

Flower Committee—Mrs. C. A. Anderson, 335—lst St., S.E. 

“Canadian Nurse” Correspondent—Miss M. Davidson, 27—4th St., S.W. 

“Canadian Nurse” Representatives—Mrs. R. Hayward, 241—3rd St., S.E.; Miss E. 
G. McNally, General Hospital. 

Regular Meeting—First Monday in each month. 


CALGARY ASSOCIATION OF GRADUATE NURSES 

Honorary President, Mrs. Stuart Brown, 2417—14th Ave., W.; President, Mrs. A. 
H. Calder, 510—10th St., W.; First Vice-President, Miss Dewar, 326—18th Ave., W.; 
Second Vice-President, Miss Willison; Recording Secretary, Miss Fraser; Corresponding 
Secretary, Miss Olin, 2012 Second St., W.; Treasurer, Miss N. B. D. Hendrie, 811 
Nineteenth Ave., W.; Registrar, Miss M. E. Cooper, 1412 First St., W. 

Delegates to L.C.W—Mrs. R. P. Stuart, Miss Agnes Kelly, and Miss Dewar. 

Sick Committee—Misses- Ashe and Ballard. 

Finance Committee—Misses Agnes Kelly and Maclear. 
Books Committee—Misses Quance and McLear. 
Entertainment Committee—Miss Cooper. ; 
Committee for “Canadian Nurse” Magazine Subscriptions—Misses Cooper and Phillips. 
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THE EDMONTON GRADUATE NURSES’ ASSOCIATION 
President, Miss Brightly; First Vice-President, Miss Olive Ross; Second Vice- 
President, ——- ——————-;; Secretary, Mrs. Bonneau, 10224—107th Street, Edmonton; 
Treasurer and Registrar, Mrs. J. Lee, 9928—108th Street. 
Convenor of Sick and Flower Committee—Miss E. McRae. 
Convenor of Social and Programme Committee—Miss B. McGillivray. 
Representative to “Canadian Nurse”—Mrs. M. A. Boyce, 9528—106th Street. 


ALBERTA ASSOCIATION OF GRADUATE NURSES 
Incorporated April 19, 1916 
President, Mrs. K. Manson, Royal Alexandra Hospital, Edmonton; First Vice- 
President, Miss L. M. Edy, Calgary; Second Vice-President, Miss F. S. Macmillan, 
Edmonton; Secretary-Treasurer and Registrar, Miss E. McPhedran, Central Alberta 
Sanitarium, Calgary. 


Councillors—Miss E. M. Rutherford, Calgary; Miss E. M. Auger, Medicine Hat; 
Mrs. N. Edwards, Edmonton. 


OFFICERS OF THE GRADUATE NURSES’ ASSOCIATION OF BRITISH 
COLUMBIA 


President, Miss Elizabeth Breeze, R.N.; First Vice-President, Miss J]. F. MacKenzie, 
R.N.; Second Vice-President, Miss Marion Currie, R.N.; Registrar, Miss Helen Randal, 
R.N.; Secretary, Mrs. M. E. Johnston, 125 Vancouver Block, Vancouver, B. C. 

Councillors—Misses K. Ellis, R.N., Katharine Stott, R.N., L. McAllister, R.N., 


M. Ethel Morrison, R.N., Charlotte Black, R.N., L. Archibald, R.N., and A. L. 
Boggs, R.N 


VANCOUVER GRADUATE NURSES’ ASSOCIATION 


President, Miss A. McLellan, R.N.; First Vice-President, Miss Marion Currie, R.N.;- 

Seapet Vice-President, Miss E. Cameron, R.N.; Secretary-Treasurer, Miss J. Johnston, 

5 Executive Committee—Misses K. Ellis, R.N., E. Hall, R.N., E. Roos, R.N., J. 
Matheson, R.N., M. Ewart, R.N., M. Campbell,-R.N. 


Regular Meeting—First Wednesday of each month. 


THE ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 

Honorary President, Miss K. Ellis, R.N.; President, Miss @. McLane, R.N.; First 
Vice-President, Miss L. Woodrow, R.N.; Second Vice-President, Miss Snelgrove, R.N.; 
Secretary-Treasurer, Mrs. R. Stevens, 212 Nineteenth Avenue, West, Vancouver. 

Convenors of Committees—Sick-Visiting, Mrs. E. Carder; Refreshments, Miss V. 
Page; Programme, Miss H. Bennett; Sewing, Mrs. Gallagher; Press, Miss G. Watson. 

Regular Meeting—First Tuesday in the month. 


THE ALUMNAE ASSOCIATION OF ST. PAUL’S HOSPITAL, 
VANCOUVER, B.C. 

Honorary President, Rev. Sister Clarissa, St. Paul’s Hospital; President, Miss 
Muriel Wilkinson, 1008—22nd Ave., E., Vancouver; Honorary Vice-President, Rev. 
Sister Mary Alphonsus, R.N., St. Paul’s Hospital; Vice-President, Mrs. D. MacLure, 
Manhattan Apartments; Secretary-Treasurer, Miss May Doherty, 1186 Davie Street, 
Vancouver (Seymour 910). ‘ 

Executive Committee—Misses May Stewart, Hester Constable, Alice McKinnon, 
Jennie Morton, Louise Law. 

Meetings—First Tuesday in each month. 


PROVINCIAL ROYAL JUBILEE HOSPITAL ALUMNAE ASSOCIATION 
VICTORIA, B.C. 

Hon. President, Miss J. F. Mackenzie, R.N., Director of Nurses, Jubilee Hospital; 
President, Mrs. W. Bullock-Webster, 1073 Davie St., Victoria; First Vice-President, 
Mrs. M. W. Thomas, 235 Howe St.; Second Vice-President, Miss M. C. Macdonald, 800 
St. Charles St.; Treasurer, Miss E. Gurd, 733 Lampson St., Esquimalt, B. C.; Secretary, 
Mrs. W. C. Wilson, 1701 Stanley Ave., Victoria; Assistant Secretary, Miss May Wood, 
915 Oliver St., Oak Bay. : 


Convenor of Enteratinment Committee—Mrs. L. S. V. York, 1140 Burdette Ave., 
Victoria. 


Regular Business Meeting—Second Monday of each quarter. 





